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Callander’s “SURGICAL ANATOMY” 


OTHING in all the literature even approaches this new book. It is not just another Anatomy— 
It is far more! It is different! It deals with the surgical significance of anatomy. It is Anat- 
omy of the operating room—of the operating table! It takes the operator, tissue by tissue, organ 
by organ, part by part right down to the pathology—just as he meets them when actually operating. 
It stresses the conditions common to each particular region or organ; it gives the involvements, the 
tendencies, indications for operation, surgical landmarks, operative approach, and the application of 
all these things in actual operative technic. This same plan is carried out in the 1280 superb illus- 
trations. The Foreword is by Dr. Dean Lewis. B N A and Anglicized terminology are given. 


Large octavo of 1115 pages, with 1280 illustrations, some in colors. By C. Latimer Callander, A.B., 

M.D., F.A.C.S., Assistant Clinical Professor of Surgery and Topographic Anatomy, University of 

California Medical School. Foreword by Dean Lewis, M.D., Sc.D., LL.D., F.A.C.S., of the Johns 

Hopkins Medical School. Cloth, $12.50 net. 
Send Orders To 
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A complete medical meeting amid historic surroundings. 


Plan to attend the outstanding medical meeting of the year in the South. 
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LIPPINCOTT BOOKS 


Magnuson—FRACTURES 


This new practical book is written to meet the needs of the man who first sees the fracture 
not compiled from the works of other men. The whole object is to give information which 
will make simpler and easier the treatment of fractures and improve the end result. 

All methods described in this book have been thoroughly tried and practiced. There are 
many more which are as good. There may be some that are better but these have worked, 
and with thought and attention to detail, they will work in the hands of any man, because 
they are simple and they take into consideration the anatomy and physiology of the parts under 
treatment, with the mechanical features simplified so that they may be applied Sikes any 
great amount of special equipment. The illustrations are unique, showing exactly what to do 
and how to do it. 


By Pavt B. Macnuson, Associate Professor of Surgery, Northwestern University Medical School 
Octavi 466 Pages. 317 Illustrations. Cloth, $5.00. 


Balyeat~MIGRAINE 


In the United States, approximately seven per cent of the people sometime suffer from 
migraine. The awakened interest in migraine during the last five years is due largely to the 
discovery that it is interchangeable in the linkage with allergic diseases, and like them, it is an 
expression of human hypersensitiveness. Sixty-five cases reported in detail. In every case, 
headache has been produced by ingestion of foods and relief obtained by dietary manipulation. 

By Ray M. Batyeat, Associate Professor of Medicine. University of Oklahoma Medical School, 242 


Pages. 26 Illustrations, 5 in Color. Cloth, $3.00. 


Rypins—MEDICAL STATE BOARD EXAMINATIONS 


This book based on ten years’ experience as Secretary of the New York State Board of Medi- 
cal Examiners gives a review of each of the nine major medical subjects. Following the review 
is a selection of typical questions selected after a critical survey of many thousands of ques- 
tions actually used throughout the United States. By placing these questions at the end of 
the chapters, the thought processes of the student are stimulated and his best interests more 
fully served than in the older forms of questions and answers. 


By Haroip Ryprns, M.D., Secretary, New York State Board of Medical Examiners; Member, National 
Board of Medical Examiners. Octavo. 448 Pages. Cloth. $4.5¢ 


Balyeat—W HEAT, EGG OR MILK-FREE DIETS 


Individuals born with the ability to become specifically sensitive usually develop a sensitization 
to a multiplicity of substances, one of which is food. The avoidance of specific foods is not 
difficult with the great majority of foods, but with wheat, eggs or milk, which are found in 
such a large number of food products, doctors and patients alike have found much difficulty 
in removing from the diet. This book gives lists of foods that wheat, eggs or milk go into 
and assembles recipes which are wheat-free, egg-free and milk-free, arranged with an idea of 
assisting physicians and dietitians in the selection of food lists and menus for wheat, egg or 
milk sensitive patients, and to make easier the task of those who actually prepare their diets. 
By Ray M. Baryeat, Associate Professor of Medicine, University of Oklahoma Medical School. Octavo. 
149 Pages and Diet Lists. Illustrated. Cloth, $2.50. 


Fuchs—DISEASES OF THE EYE 


This revision, entrusted by Prof. Fuchs to Prof. Salzmann, undoubtedly one of the most emi- 
nent of the Fuchs school, has been translated by E. V. L. Brown, Professor of Ophthalmology, 
University of Chicago. In order to make this edition as available as possible to undergraduate 
students, certain chapters on method of examination, refraction and operation have been 
omitted. These omissions leave the book practically a treatise on eye diseases alone, a field 
in which Fuchs was without a peer. It is therefore being called “Diseases of the Eye.” 

By Horrat Ernst Fucus, Former Professor of Ophthalmology in the University of Vienna; authorized 

English translation by E. V. L. Brown, Professor of Ophthalmology, University of Chicago; revised by 

MAXIMILLIAN SALZMANN, Professor of Ophthalmology, University of Graz. Austria. Octavo. 625 Pages. 


255 Piustrations. § Colored Plates. Cloth, $7.00. 
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CLENDENING — Modern 
Methods of Treatment. 


Includes all the latest methods of treat- 
ment. By Logan Clendening, Kansas City. 
815 pages, 97 illustrations. Price, $8.00. 


CROSSEN—Operative Gyne- 
cology. 

Splendidly illustrated text showing the 

technique of operative procedures in the 

field of gynecology and pelvic surgery. By 

H. S. Crossen, St. Louis. 1,078 pages, 

1,246 illustrations. Price, $10.00. 


SACHS—The Diagnosis and 

Treatment of Brain Tumors. 
An exceptionally well illustrated work on 
brain tumors. By Ernest Sachs, St. Louis. 
396 pages, 224 illustrations, 10 color plates. 
Price, $7.50. 


DUKE — Allergy, Asthma, 
Hay Fever. 


Gives the viewpoint of an internist rather 
than a specialist on the subject. By W 
W. Duke, Kansas City. 344 pages, 75 il- 
lustrations. Price, $5.50. 


HAZEN—Syphilis—Its Diag- 
nosis and Treatment. 

A complete treatise on Etiology, Patho!l- 

ogy, Symptomatology, Diagnosis, Progno- 

sis, Prophylaxis and Treatment. By H. 

H. Hazen, Washington, D. C. 643 pages, 

165 illustrations. Price, $7.50. 


VAUGHAN — Allergy and 
Applied Immunology. 


Covers the most recent developments in 
the diagnosis and treatment of allergic dis- 
eases, and related subjects. By W. T. 


Vaughan, Richmond, Va. 359 pages. 

Price, $4.50. 

CROSSEN — Diseases of 
Women 


Covers thoroughly the diagnosis and a 

Crossen, 
illustrations. 


By Harry 
Louis pages, 934 


$10.00 
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THE C. V. MOSBY COMPANY, 3525 Pine Blvd., St. Louis, Mo. 
Send me the following books, charging my account 


HERTZLER—Technic of Local Anesthesia (Including 
Spinal Anesthesia.) 
Describes in detail the technic for the employment of local anesthesia 


in almost every operation that the surgeon is called upon to per- 
form. This edition (just off the press) includes Spinal and Intra- 


venous Anesthesia. 


MEAD — Diseases of the 
Mouth. 


Supplies the fundamental principles and 
practical knowledge necessary in making a 
correct diagnosis of abnormalities within 
the mouth, prescribing the proper treat- 
ment. By Sterling V. Mead, Washington, 
D.C. 932 pages, 523 illustrations and 40 
color plates. Price, $10.00. 


BERTWISTLE — A Descrip- 
tive Atlas of Radiographs. 


An enlarged edition of Descriptive Atlas of 
Radiographs of the Bones and Joints and 
Descriptive Atlas of Visceral Radiograms. 
By A. P. Bertwistle, London, England. 522 


pages, 552 illustrations. Price, $13.50. 


LOWER & NICHOLS — 
Roentgenographic Studies of 
the Urinary System. 


Shows what the roentgenologist may expect 
to find in the presence of various lesions 
and indicates the proper interpretation of 
the shadows which are present. By W. E. 
Lower and B. H. Nichols, Cleveland. 811 
pages, 812 illustrations. Price, $16.00. 


PORTER & CARTER—Man- 
agement of the Sick Infant. 


Deals exclusively with the peculiarities of 
disease as it occurs ininfancy. By Langley 
Porter and W. E. Carter, University of 
California. 760 pages, 85 illustrations. 
Price, $8.00. 


NEW ... 


By Arthur E. Hertzler, Halstead, Kan. 
pages, 146 illustrations. Price, $5.00. 
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SUTTON — Diseases of the 
Skin. 


Discusses practically all recognized derma- 
toses. Gives sound and proven methods of 
treatment. By R. L. Sutton, Kansas City, 
1,352 pages, 1,290 illustrations, 11 color 
plates. Price, $12.00. 


HAZEN—Cutaneous Radium 
and X-Ray Therapy. 


An excellent aid in the selection of cases 
for irradiation, giving safe advice as to 
technic and warning against the many pit- 
falls. By H. H. Hazen, Washington, D.C 

166 pages, 28 illustrations. Price, $3.60." 


HERTZLER & CHESKY— 
Minor Surgery. 


Gives the latest technic for performing 
minor surgical operations, including detailed 
chapters on the hands and feet. By Arthur 
Hertzler and Victor E. Chesky, Halstead, 
50°30 602 pages, 475 illustrations. Price, 


WURDEMANN-—Injuries of 
the Eye. 


An exhaustive work upon the diagnosis 
and treatment, the forensic procedures and 
the visual economics of injuries of the eye. 
By H. V. Wurdemann, Seattle, Wash. 920 
pages, 236 illustrations, 10 color plates. 
Price, $13.50. 


MILLER — Clinical Gynecol. 

ogy. 7 
Covers therapeutics almost exclusively, al- 
though diagnosis is also considered in 
those diseases where an early and prompt 
recognition of the condition is as impor- 
tant as its treatment. By C. Jeff Miller, 
New Orleans. 561 pages, 250  illustra- 
tions. Price, $10.00. 


HORSLEY—Surgery of the Stomach and Duodenum. 

Describes not only the common and unusual clinic symptoms of gastric and 
duodenal diseases and the lesions causing the symptoms, but correlates both 
the symptoms and the operative technic with physiologic facts. By J. 


Shelton Horsley, Richmond, Va. 


260 pages, 136 Illustrations. 


Price, $7.50. 
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SIZE 


NEW 8-Ounce 


Convenient Size 
—Fits the present day pocketbook 
—Fits the medicine cabinet 


—Handy for travelers 
—Contents easily removed 


@ Eight Ounce 
mettle .... 


New Half Size at a lower 
price to safeguard your 
prescriptions. Prevents 
substitution. 


Your patient deserves to be provided 
with Petrolagar in the original bottle. 
Petrolagar is the original agar and oil 
emulsion accepted for New and Non- 
official remedies by the Council on Phar- 
macy and Chemistry of The American 
Medical Association.* 


It is requested that physicians write 
*“‘N.N.R.” on Petrolagar Prescriptions, 
thus assuring the quality of the product 
prescribed. 


Petrolagar is 65 per cent (by volume) 
liquid petrolatum of most rigid specifi- 
cations, emulsified with “Number One, 
Silver White, Kobe Agar-agar.” 


*The Rules of the Council were adopted with 
the object of protecting the medical profession 
and the public against fraud, undesirable secrecy 
and objectionable advertising in connection with 
proprietary medicinal articles. 


Petrolagar Laboratories, Inc. 
8134 McCormick Boulevard, 
Chicago 
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To protect your prescriptions 


A NEW PACKING ADOPTED 


eA new style tablet 2 
e A new sani-tape packing 
eA new box container 


to Allonal 
$0 oral tablets. 


in fature genuine Allenal will be protected 
this packing. 


for pain and sleeplessness 


HOFYMANN-LA ROCHE, Inc. New Jersey 


i Vol 
| 
§£ 
Same fe 0: 
. | Issued: Two tablets to a strip of 4 
 gani-tape of an amber shade ex- S ame. dosage 
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an Office 
X-Ray Unit 
like this 


N forty years’ history of this organization, 
never has the medical profession responded 
sO spontaneously to a new x-ray development 
as to the model “D” Mobile Shock Proof X- 
Ray Unit, introduced a little more than a year 
ago. 

Model “D” has given the profession an en- 
tirely new conception of what comprises a 
compact and flexible x-ray unit, practical and 
efficient for the major portion of x-ray work 
that enters into the average day’s work in the 
office. The unprecedented demand for this unit 
proves conclusively that our engineers “hit the 
nail on the head.” 

The unqualified success with Model “‘D” has 
brought numerous requests for a design in which 
it could become integral to a combination x-ray 
unit incorporating a Bucky diaphragm table for 
radiographic and fluoroscopic diagnosis, hori- 
zontally and vertically. That has been accom- 


Popular Model “D” Shock Proof, Oil Immersed Coolidge X-Ray Unit, in combination with 
Bucky Radiographic and Fluoroscopic Table, offers ideal diagnostic range for routine office use 


plished in a remarkably practical way, as may be 
readily seen in the accompanying illustration. 

Here are realized all the advantages of the 
Model “D”, with the added flexibility and range 
of service made possible by combining it with 
the specially designed Bucky table. 

As both the Coolidge tube and the high 
voltage transformer are immersed in oil and 
sealed within the grounded tube head, the out- 
fit is 100% electrically safe; in fact it is abso- 
lutely impossible for anyone to contact the high 
tension system at any time, even while an ex- 
posure is being made. 

The positive control of x-ray energy with this 
unit makes radiography a comparatively simple 
procedure, and the resulting films rich in diag- 
nostic detail, due to the extremely fine focal 
spot of the Coolidge tube. 

You’ll be interested in the full particulars — 
send for them. 


GENERAL ELECTRIC BB X-RAY CORPORATION 


2012 Jackson Blvd. = Formerly Victor X-Ray Corporation 


Chicago, Illinois 


e 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of 
Medicinal Products 


In thenon-diabetic, undernutrition is fre- 
quently encountered. That this condition 
may be at times dependent upon, or at 
least associated with, relative or abso- 
lute ‘‘dextrose deficiency’’ is suggested 
by the fact that therapeutic benefit fol- 
lows when additional carbohydrate is 
supplied and its utilization assured 
with Insulin. 


7 


AN INTERESTING PAMPHLET 


The Use of Insulin 
in Non-Diabetic Malnutrition 


WILL BE SENT TO PHYSICIANS ON REQUEST 


ADDRESS ELI LILLY AND COMPANY, INDIANAPOLIS, IND., U.S.A. 
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DIGITALIS POWDER SQUIBB 


STANDARDIZED 


WITH the announcement of Digitalis Pow- 
der Squibb, physicians have at their com- 
mand, for the first time, a standardized, 
stable and uniformly potent digitalis pow- 
der adjusted in terms of U. S. P. tincture 
strength. This new Squibb product facili- 
tates the prescribing and dispensing of digi- 
talis. Digitalis Powder Squibb is made from 
selected whole digitalis leaves (not de- 
fatted) dried, powdered, and physiologi- 
cally standardized by the U. S. P. frog 
method to ten times the strength of U. S. P. 
Tincture Digitalis. 

All Squibb Digitalis Products are uni- 
form in potency—a factor of utmost im- 


to ten times the U. S. P. Tincture Strength 


portance in the treatment of cardiac condi- 
tions. The digitalis leaves used in the 
Squibb Laboratories are the choicest from 
the world’s market. They are carefully ex- 
amined for freedom from admixture with 
foreign leaves and for other adulterations, 
and prepared in strict accordance with ofhi- 
cial formulas and processes, carefully as- 
sayed and standardized. 


DIGITALIS POWDER SQUIBB—Standardized by 
U. S. P. frog method to ten times U. S. P. tincture 
strength. For general prescription use. Marketed 
in 1-0z. and 4-oz. bottles. 


TINCTURE DIGITALIS SQUIBB (fat-free)—Pre- 
pared by U. S. P. X method. Assayed and stand- 
ardized by U. S. P. frog method. Distributed in 
1, 4 and 16 fl. oz. and gallon bottles. The 1-ounce 
package is supplied with a special minim dropper 
to obtain accurate dosage. 


TABLETS DIGITALIS LEAVES | gr. Squibb—A 
physiologically assayed and standardized tablet 
representing 1 gr. U. S. P. Digitalis Leaves. As- 
sayed by U. S. P. frog method. Properly stored, 
these tablets retain their potency indefinitely. 
Distributed in bottles of 100 and 1000 tablets. 


TABLETS DIGITALIS LEAVES | cat unit Squibb— 
Same as above except that they are standardized 
by Hatcher cat assay to contain 1 cat unit. Tablets 
contain approximately 11/4 gr. Digitalis Leaves. 
Distributed in bottles of 100 and 1000 tablets. 


SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE {858, 


; * 
i 
& Sons. New * 
= 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


EYE, EAR, NOSE and THROAT 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 


WESTBROOK SANATORIUM 


Richmond Telephone—Boulevard 1220 Virginia 


Department for Men: Department for Women: 


J. K. Hall, M.D. P. V. Anderson, M.D. 
O. B. Darden, M.D. J. H. Royster, M.D. 
E. H. Alderman, M.D. 


The institution is situated just beyond the northern border of the City on the Richmond-Washington automo- 
bile highway. 

The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire i to the pati in the Sanatorium. 

The insti ins a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 

There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes pos 
sible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private ples 
There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination is 
made when indicated. The examination is typed and a copy of it is available for the referring physician. Complete 
x-ray equipment has been installed. A dental room has been fitted up and a complete dental investigation is a part 
of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interesting 
occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on the 
truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet, and pool. There is a movie and a dance every week. On Sunday evening 
there is chapel service. 

Detailed information is ilable for physici 
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McGuIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


..». MEDICAL AND SURGICAL STAFF ... 


General Medicine: General Surgery: Orthopedic Surgery: 
James H. Smith, M.D. Stuart McGuire, M.D William T. Graham, M.D 
ee H. McGuire, M.D. W. Lowndes Peple, M.D. D. M. Faulkner, M.D. 
argaret Nolting, M.D. Carrington Williams, M.D. J. T. Tucker, M.D. 
John Powell Williams, M.D. W. P. Barnes. MD F 
Kinloch Nelson, M.D. 
Clifford H. Beach, M.D. Dental Surgery: 
Roentgenology: 


John Bell Williams, D.D.S. 


Pathology and Radiology: J. L. Tabb, M.D. 


S. W. Budd, M.D. 
Obstetrics: Urology: Eye, Ear, Nose and Throat: 
H. Hudnall Ware, Jr., M.D. Austin I. Dodson, M.D. F. H. Lee, M.D. 


The Pottenger Sanatorium and Clinic 
For Diseases of the Chest 
MONROVIA, CALIFORNIA 

For the diagnosis and treatment of all forms of tu- 
berculosis, and other diseases of the chest such as 
asthma, lung abscess and bronchiectasis. 
Located in the foothills of the Sierra Madre Moun- 
tains, 16 miles east of Los Angeles, in a beautiful 
subtropical park. Patients can live in the open air in 
comfort throughout the year. Close personal atten- 
tion given each patient. Full staff in residence. 
Reached via the main line of zhe Santa Fe, and the 
interurban electric system. Weekly rates from $25, 
up, including medical attentien, medicines (except 
expensive remedies) and general nursing. Extra 
charge for operative measures (except pneumotho- 
tax). 

For particulars address 

THE POTTENGER SANATORIUM AND CLINIC 

Monrovia, California 
Los Angeles Office: 1930 Wilshire Boulevard 


UNIVERSITY of MARYLAND, SCHOOL of MEDICINE 
and COLLEGE of PHYSICIANS and SURGEONS 


. Requirements for Admission—Two years of college work, including English, Chemistry, Biology, 
; natn and one year in a modern foreign language, in addition to an approved four year high school 
tse. 
. Facilities for Teaching—Abundant laboratory space and equipment. Two large general hospitals 
soap gr vd controlled by the faculty and several hospitals devoted to specialties, in which clinical teach- 
is done. 
For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Streets, 
Baltimore, Md. 
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CITY VIEW SANITARIUM 


For JMENTAL and NERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the class of patients received. Situated in the midst of a fifty- 
acre tract, and surrounded by large groves and attractive lawns. 
Two resident physicians. Training school for nurses. 
References: The Medical Profession of Nashville 
JOHN W. STEVENS, M.D., Physician-in-Charge 


NASHVILLE R. F. D. No. 1 TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location 


Brawnetr’s Sanitarium 


ATLANTA, GEORGIA 
For Mental and Nervous Diseases 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Georgia. The grounds comprise 
80 acres. The buildings are steam heated, electric- 
ally lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanitarium, 
Smyrna, Georgia, or to the city office, 478 Peach- 
tree Street, Atlanta, Georgia. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 
P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Di and Selected 
Cases of Mental Diseases 


(Incorporated under laws of Texas) 
BRUCE ALLISON, M.D. 
Superintendent 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
DRS. D. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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APPALACHIAN HALL—Asheville, N. C. 


An Institution for Rest, Treatment of Nervous and Mental Diseases, Drug Addiction and Alcoholism 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


Appalachian Hall wishes to announce that it has recently acquired and is now occupying the famous Kenilworth 
Inn as its new sanatorium. Kenilworth Inn was erected at a cost of more than a million dollars and furnished 
at a cost of three hundred thousand. 


Appalachian Hall is an institution for the treatment of nervous and mental di alcoholism, drug habituation 
and a place for rest and convalescence. Every luxury and convenience, private rooms or rooms en suite. Special 
department for rest cures and convalescents. Physiotherapy, Occupational Therapy, Gymnasium, etc., Volley Ball, 
Tennis, Croquet, Horseback Riding, Golfing. Five beautiful golf courses available to patients. Resident physicians 
on duty at all times. A corps of graduate nurses, especially trained for this work. Training school for nurses. For 
information and rates write: Drs. Griffin and Griffin. 


APPALACHIAN HALL, ASHEVILLE, N. C. 


WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 


THE WALLACE SANITARIUM 


For the treatment of Drug Addiction, Alcoholism, Mental and Nervous Diseases. 
Fully equipped for the care of patients admitted. Sixteen acres of beautiful grounds. 
Located in the eastern suburbs of the city at Southern Ave. and Cherry Road. 


11 
MEMPHIS, TENN. 
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THE TUCKER SANATORIUM, INC. 


212 WEST FRANKLIN STREET (Corner of Madison) RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of 
Drs. Beverley R. Tucker, Howard R. Masters and James Asa Shield 


The Tucker Sanatorium is for the treatment of nervous and endocrine diseases. There are 
departments of massage, medicinal exercises, hydrotherapy and physiotherapy. The Sanatorium is large 
and bright, surrounded by a lawn and shady walks, large verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is thoroughly and modernly equipped. The nurses are spe- 
cially trained in the care of nervous cases. 

Insane and acute alcoholic cases are not taken. 


St. Elizabeth’s Hospital 


RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology 

John S. Horsley, Jr., M.D., Plastic and General 
Surgery 

Guy W. Horsley, M.D., General Surgery 

Douglas G Chapman, M.D., Internal Medicine 

Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 

O. O. Ashworth, M.D., Consultant in Internal 
Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Administration 
N. E. Pate Busi 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course, each, in Pediatrics and Obstetrics. A course 


The Oxford Retreat 


OXFORD, OHIO 


in Public Health Nursing is given as a scholarship FOR 


in the Senior year at the Richmond School of 
Social Work and Public Health which is a depart- 
ment of William and Mary College. All applicants 
must be graduates of a high school or have the 
equivalent education. 


Address 
Director of Nursing Education 


Nervous 


and 
Mild Mental Cases 
R. HARVEY COOK 
Physician in Chief 
Write for Descriptive Circular 


SAINT ALBANS SANATORIUM 


RADFORD, VA. 


Medical Staff: 
J. C. KING, M.D. 
JAMES KING, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical neurological, mild 
mental and addiction cases. Ideal loca- 
tion, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 
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STUART CIRCLE HOSPITAL Richmond, va. 


Internal Medicine: General Surgery: Ophthalmology, Oto-Laryngology Urology: 


Alexander > Brown, Jr., M.D. Robert C. Bryan, M.D., F.A.C.S. Clifton M. Miller, M.D., F.A.C.S. Joseph F. Geisinger, M.D., F.A.C.S. 
Manfred Call, M.D. Stuart N. Michaux, M.D., F.A.C.S.  R. H. Wright, M.D., F.A.C.S. Physiotherapy De 
a partment: 
Obstetrics: Charles R. Robins, M.D., F.A.C.S. Oral Surgery: Directed by 
Greer Baughman, M.D., F.A.C.S. Pathology: Guy R. Harrison, D.D.S. The Medical Staff, 
Ben H. Gray, M.D., F.A.C.S. Regena Beck, M.D. Roentgenology: Elsa Lange, B.S., Technician 


Wm. Durwood Suggs, M.D. Fred M. Hodges, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the treatment of medical 
diseases and a Grade A School of Nursing, the Stuart Circle Hospital is a modern standard hospital for private patients. 


CHARLOTTE PFEIFFER, R. N., Superintendent. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue Phone Fannin 5522 


For Nervous and Mental Diseases, Drug and Alcohol Addiction and Nervous Invalids 
Needing Rest and Recuperation 

Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic 

and therapeutic methods. Seven buildings, each with separate lawns, each featuring a small separate 


sanitarium, affording wholesome restfulness and recreation, in doors and out doors, tactful nursing 
and homelike comforts. 


G. H. Moody, M. D. J. A. McINTOSH, M.D., F.A.C.P., 
Founder Superintendent 


Grace Lutheran Sanatorium 
FOR TUBERCULOSIS 


SAN ANTONIO, TEXAS 


DMITS patients irrespective of religion or creed. An at- 
tractive institution in beautiful San Antonio. Climate un- 


excelled the year round for treatment of tuberculosis. Private 
ay EF se: rooms with bath and sleeping porch; individual cottages; 
high-class accommodations; Radiographic and Fluoroscopic 
service. Every room and cottage equipped with radio. 
so te For booklet and information address 


ey ee REV. PAUL F. HEIN, D. D., Superintendent 
/ P. O. Box 214 San Antonio, Texas 
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Inc. 1873 


For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
rs nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D., 
Charles Kiely, M.D., 
H. P. COLLINS, Business Manager 
a: : D. A. Johnston, M.D., 


“REST COTTAGE” Cottage Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 

otherapy, mas- 
Sages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
M.D. 
Charles Kiely, 
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_ HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


A New Hospital Has Been Erected 
Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
pati Adeq night and day i service intained 
JAMES A. BECTON, M.D., Physician-in-Charge 
P. O. Box 96, Woodlawn Station, Birmingham, Ala. Phones: 9-1151 and 9-1152 
Consultants: C. M. Rudulph, M.D.; H. S. Ward, M.D. 


WAUKESHA SPRINGS 


For the Care and Treatment of 


NERVOUS DISEASES 
| Ambler Heights Sanitarium 


FOR THE TUBERCULOUS 
BYRON M. CAPLES, M.D., Medical Director ARTHUR C. AMBLER, M.D., Director 
FLOYD W. APLIN, M.D. .C. H. Dr. Charles C. Orr 
Dr. Wilson Pendl 
L. H. PRINCE, M.D. °SL. Dr. Paul H. Ringer 
Dr. M. L. Stevens 


Waukesha, % Wisconsin Asheville, N. C. 


Building Absolutely Fireproof 
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anew & D. propucr 
THANTIS LOZENGES 


Antiseptic and Anesthetic 
To the Mucous Membranes of the Throat and Mouth 


These lozenges contain ¥% grain Merodicein and 1 grain Saligenin. The former is a 
powerful bactericidal and bacteriostatic agent and provides sufficient stain to fix the 
germicide in the tissues and obtain the benefit of penetration and prolonged action only 
furnished by the dyes. Its toxicity is so low as to permit the ingestion of large amounts 
with impunity. Saligenin has long been considered the most effective for topical use 
of the phenol anesthetics and when applied to mucous surfaces it produces a definite and 
prompt anesthesia. Its low toxicity allows its free use in the mouth. 


When the lozenges are dissolved in the mouth, the mucous membranes of the posterior 
oral cavity and throat are bathed with a very efficient antiseptic and anesthetic solution. 
They have been proved decidedly beneficial after tonsillectomies and for the relief of a 
variety of irritated and infected throat conditions. 


Write for Literature and Trial Package 
HYNSON, WESTCOTT & DUNNING, Inc. 


BALTIMORE, MARYLAND 


YY 


PHENYLAZO-ALPHA-ALPHA-DIAMINO-PYRIDINE MONO-HYDROCHLORIDE (MANUFACTURED BY THE PYRIDIUM CORPORATION) 


FOR URINARY INFECTIONS (016) 


In the treatment of diseases of the genito-urinary tract a fl 

where urinary antisepsis is important, physicians are 

showing a marked preference forPyridium because of ly 


its chemical stability, penetrating action, and antibac- 
terial properties. Literature describing the clinical use P 
of Pyridium will be promptly furnished on request. pyrio! 


. RAHWAY, NEW JERSEY 
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CLINICAL-PATHOLOGICAL 
CON FERENCE* 


I, A CASE OF SEVERE ANEMIA WITH CARDIAC 
MANIFESTATIONS 


II. A CASE OF OBSCURE INFECTION 


By Louts Hamman, M.D., 
Baltimore, Md. 


The clinical-pathological conference has be- 
come deservedly popular in the curriculum of 
medical schools. There the student learns not 
only the methods of diagnosis, but also the value 
and the shortcomings of the methods. For after 
the diagnosis is discussed the clinical predictions 
are immediately tested by the incontrovertible 
evidence of the postmortem. No display of eru- 
dition, skill in argument or weight of prestige 
can prevail against the simple facts openly ex- 
posed. It is a hard discipline in clinical diag- 
nosis and those trained in the school humbly 
acknowledge that “diagnosis is difficult and 
judgment often fallacious.” The exercises are 
conducted in this manner. A member of the 
clinical staff is given the records of a patient’s 
illness. These he studies and analyzes and from 
the facts there preserved draws the conclusions 
that seem warranted and predicts the lesions that 
will be found at autopsy. He may have seen 
the patient during life or he may not. The only 
restriction imposed is that he shall not have 
seen the autopsy nor have any knowledge of its 
revelations. 

It will be impossible here to reproduce the 
deep interest and lively suspense these exercises 
arouse. The trenchant and penetrating remarks 
of the pathologist will be especially missed. 
However, I think the diagnostic discussion of 
any interesting case followed by autopsy con- 
trol cannot be entirely without interest. The 
two cases I shall now consider were presented 


*Read in Section on Medicine, Southern Medical Association 
Twenty-Sixth Annual Meeting, Birmingham, Alabama, November 


15-18, 1932. 


at recent conferences. I know what the au- 
topsy revealed, but I have a written record of 
the clinical discussion made before knowing the 
results of the postmortem. This written record 
is the source of the diagnostic argument I shall 
give and I know you will trust me to play 
fairly. 


I. A CASE OF SEVERE ANEMIA WITH CARDIAC 
MANIFESTATIONS 


Case 1. The Clinical Records, Unit History No. 
34438, Johns Hopkins Hospital—A colored child, five 
years of age, was admitted to the Harriet Lane Home 
on March 19, 1921, complaining of cramp-like abdom- 
inal pain, marked constipation and occasional vomiting. 
She was fairly well-developed, but poorly nourished, 
and showed evidence of loss of weight. The cervical 
and inguinal glands were a little enlarged. The gen- 
eral physical examination otherwise was negative. The 
leucocytes were 34,000. The intradermal tuberculin test 
was negative. The urine contained a trace of albumin 
and a few casts. The roentgenogram showed an en- 
larged heart. The lungs were negative. The tempera- 
ture varied from 99 to 100°, going once to 102°. It 
was thought that the patient’s symptoms were due to 
digestive disturbances following improper feeding 
Seven years later, on January 11, 1928, the patient 
went to the Orthopedic Department at the University 
of Maryland Hospital, complaining of pain in various 
joints and difficulty in walking. The impression gained 
from the examination was that the symptoms were 
due to arthritis. On March 6, 1930, she entered the 
University of Maryland Hospital on the medical serv- 
ice. The heart was found to be enlarged; a loud sys- 
tolic murmur was heard at the apex, and there was, 
too, an indefinite diastolic murmur at the base. The 
patient had a profound anemia, and the blood dis- 
played all the peculiarities that are characteristic of a 
sickle cell anemia. A diagnosis of postrheumatic valvu- 
lar heart disease was made. One observer thought 
there was mitral disease, another that there was aortic 
stenosis, yet another that there was aortic insuffi- 
ciency, and still another an adherent pericardium. The 
tonsils and adenoids were removed on March 20, 1930. 
On December 6, 1930, the patient entered the Johns 
Hopkins Hospital complaining of frequent attacks of 
rheumatic pain with fever, some pain about the heart, 
shortness of breath and frequent digestive disturbances. 

The temperature was 98°, pulse 60, respirations were 
22, and blood pressure was 122/56. 

The patient was an underdeveloped child, looking 
younger than her age; fairly well nourished. There 
was marked pallor. A few of the superficial lymph 
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nodes were palpable, but there was no marked glandu- 
lar enlargement. The eyes showed nothing abnormal. 
The nose and throat were negative. The lungs were 
clear. The heart was definitely enlarged; the apex beat 
was in the fifth interspace 9 cm. to the left of the 
midline. The apex beat shifted about 1 cm. with 
change of posture. The lung moved freely over the 
heart. The first sound at the apex was loud and 
tympanitic and was accompanied by a loud systolic 
murmur. A loud systolic murmur was heard all over 
the body of the heart. The second pulmonic sound 
was a little accentuated. The pulse was regular and 
equal at the two wrists. There was an occasional extra- 
systole. The abdomen showed nothing remarkable. 
The liver edge was felt at the costal margin. The 
spleen was not enlarged. There was bowing of the 
tibiae due to rachitic changes. 

Course of Symptoms During Stay in the Hospital — 
The blood showed a marked anemia and all of the 
peculiarities characteristic of sickle cell anemia. There 
was moderate leucocytosis. The urine had a low spe- 
cific gravity, contained albumin, a few casts and many 
pus cells. The Wassermann reaction on the blood serum 
was negative. The x-ray showed evidence of old rickets 
in the bones and an enlarged heart. Great interest 
centered about the condition of the heart; the reports 
of the examination of the heart vary somewhat and 
the interpretations vary widely. A loud systolic mur- 
mur was heard by all. Some observers describe a pe- 
culiar sound heard at the base in diastole, differing, 
they say, from an ordinary diastolic murmur. The 
*phthalein output varied from 40 to 60 per cent. The 
urea clearance was 24 and 26 per cent of the normal 
standard. On one occasion the patient was anuric for 
eighteen hours, and during this period had headache, 
nausea, epigastric pain and slight edema of the retina. 
At this time the nonprotein nitrogen rose to 53 mg. 
per cent. Following appropriate treatment these symp- 
toms quickly disappeared. During the period she was 
in the hospital the patient had frequent attacks of 
epigastric pain with nausea and headache. From time 
to time there was a little tenderness and redness of 
the joints, often associated with a slight rise in tem- 
perature. The anemia did not improve during her stay 
in the hospital. She was discharged no better than 
when she entered. 

After a brief period at home, the patient was read- 
mitted to the hospital on April 5, 1931. She had been 
reasonably well until twenty-four hours before admis- 
sion, when she began to have pain in the right thigh, 
which became progressively worse. ; 

At examination her temperature was 100.4°, pulse 60, 
respirations were 24, and blood pressure was 115/55. 

The patient’s general condition was the same as on 
the previous admission. She complained bitterly of 
pain in the right thigh. There was no gross abnor- 
mality discovered to explain the pain. The examination 
was in all other respects as on the first admission, ex- 
cept that the liver edge now was felt 4 cm. below the 
costal margin. The spleen could not be felt. 

Course of Symptoms During Second Period in the 
Hospital—tThe patient was quite ill on admission and 
she grew progressively worse. She continued to com- 
plain of severe pain in the right thigh. There was ten- 


derness over the thigh, but otherwise no abnormality . 


could be detected. The heart rate and the breathing 
became progressively more and more rapid. A loud 
friction rub was heard over both backs, and later a 
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loud, leathery friction rub was heard over the whole 
chest. Over the left lower lobe there was an area 
where the breath sounds were suppressed. The patient 
grew more and more deeply intoxicated, there was pro- 
fuse sweating and she died five days after admission 
to the hospital. 


LABORATORY EXAMINATIONS 


BLOOD 
Hbg. Per Cent R.B.C. W.B.C. 
December 6, 35 2,010,000 4,650 
March 11, 1931- 37 1,780,000 18,800 
April 9, 1931 - 46 1,970,000 25,160 


Reticulocytes varied from 0.5 to 7 per cent. 
A differential count made in the Clinical Laboratory 
showed: 


Per Cent 
Segmented neutrophils 56 


The red cells varied somewhat in size. A number 
of microcytes were present. Sickle-shaped and cigar- 
shaped red cells could be seen in the stained prepara- 
tion. The majority of the red corpuscles were quite 
pale, although others seemed to be filled with hemo- 
globin. Two nucleated red cells were observed in ex- 
amining 300 white cells. Platelets were numerous and 
a number of very large platelets were noted. Bleeding 
time was 2 minutes and coagulation time 5 minutes. 
Clot retraction time was one hour. 

The Wassermann reaction on the blood serum was 
negative. 

Specific gravity of the urine was 1.008 to 1.018; al- 
bumin either none or a trace. Occasionally a few casts 
were seen. There were no red blood cells, but many 
leucocytes. 

Blood chemical findings were: 


N.P.N. Per Cent 


December 9, 1930... 
January 6, 1931... 


Uric acid varied from 7 to 9 mg. per cent. 
The urea clearance test was: 


January 14, 1931... No. 1—26 per cent normal standard 
No. 2—24 per cent normal standard 


Phenolsulphonephthalein test: 


December 8, 40 percent 


X-Ray Examinations—December 10, 1930, feet and 
hands were negative. 

December 18, 1930, the head shows irregular areas 
of bone erosion which may be due to one of the con- 
genital anemias. 

December 31, 1930, teleroentgenogram, MR 4; ML 
8.8; T 22.5. 

Electrocardiogram shows normal sinus rhythm. T-I 
and II very high amplitude, T-III inverted. 

A biopsy was done, with excision of bone marrow 
from the left tibia. There was moderate hyperplasia 
of the bone marrow with sickling of mature red. cells. 
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After dental examination, one infected tooth was ex- 
tracted. 


The temperature on the first admission varied from 
98 to 100°, with occasional rises to 102°. On the last 
admission it varied from 99 to 102°. 


DIAGNOSTIC DISCUSSION 


Sickle cell anemia, which obviously is the dis- 
ease from which this patient suffered, presents 
many interesting clinical manifestations, some 
of them illustrated in the record of this illness. 
The tendency of the red cells to sickle is a condi- 
tion commonly found in the negro. Indeed, we 
have been accustomed to say it is found only 
in the negro, but recently instances of the anom- 
aly have been reported in white families in 
which there was no reasonable ground for sus- 
pecting a negro progenitor.’ It is estimated 
that from 6 to 8 per cent of the negroes in this 
country have this blood peculiarity. The condi- 
tion is inherited and is transmitted as a domi- 
nant trait according to the law of Mendel. For- 
tunately most of those who have it remain well. 
At least they have no symptoms whatsoever that 
are attributable to it. Only a small number of 
those affected develop anemia and the other 
symptoms that frequently go with the anemia. 
What circumstances decide the transformation of 
latent sickling into active disease we do not 
know. The transformation is accompanied by a 
great destruction of red cells to which the ane- 
mia, and probably the other symptoms as well, 
are due. The conspicuous symptoms of the dis- 
ease may be divided into five groups: 

(1) The anemia which accounts for the weak- 
ness and prostration and at least in part for the 
breathlessness and palpitation. 

(2) Abdominal symptoms, consisting of severe 
abdominal pain often accompanied by nausea, 
vomiting, rigidity of the abdominal muscles and 
obstinate constipation. 

(3) Arthritic symptoms, consisting of pain in 
the extremities and tenderness and swelling of 
the joints, often severe and incapacitating. 

(4) Cardiac manifestations; the heart is of- 
ten enlarged and loud murmurs are heard. 

(5) Chronic leg ulcers somewhat resembling 
syphilitic ulcers, which frequently come on late 
in the disease. 

The patient now under consideration did not 
have leg ulcers, but she illustrates very well the 
first four groups of cardinal symptoms. 

About the anemia we need say nothing. The 
blood findings are so characteristic there can be 


1. Rosenfeld, S.; and Pincus, J. B.: Amer. Jour. Med. Sci., 
184:674, 1932, 


SOUTHERN MEDICAL JOURNAL 


667 


no error in the diagnosis of sickle cell anemia. 
The condition may at times be confused, on 
superficial examination, with hemolytic jaun- 
dice. 


Abdominal symptoms were well marked in this 
patient. I doubt that the brief summary of the 
course of the illness sufficiently emphasizes this 
point. At times she complained bitterly of ab- 
dominal pain and often she was obstinately con- 
stipated. When we know a patient has sickle 
cell anemia these symptoms excite no particular 
comment because they so frequently go with the 
anemia. But if a patient comes under observa- 
tion for the first time and is not conspicuously 
anemic our attention may be focused upon the 
abdominal symptoms and we may forget about 
sickle cell anemia. For the abdominal pain 
may be severe, the patient obstinately consti- 
pated, the abdomen tender and the walls as rigid 
as a board, and there may be fever and leuco- 
cytosis. Many patients are needlessly operated 
upon after a ready diagnosis of appendicitis. 
This past summer a young negro boy was 
brought to the hospital complaining of severe 
abdominal pain and constipation. The abdomen 
was tender and rigid, he had fever and the leu- 
cocytes were moderately increased. He was 
promptly operated upon, but at operation no 
abnormality was found. The following day it 
was discovered that he had sickle cell anemia of 
a moderate degree. 

The joint symptoms are no less important than 
the abdominal symptoms. They give an appear- 
ance to the clinical picture of rheumatic fever 
and lead frequently to a diagnosis of rheuma- 
tism or arthritis. Joint manifestations were con- 
spicuous in the patient under discussion. Before 
it was recognized that the child had sickle cell 
anemia a diagnosis of arthritis was made and 
even after the anemia had been determined the 
history of marked pain in the joints, coupled 
with the evidence of some lesion in the heart, 
led to the belief that the child had had rheu- 
matic fever with endocarditis and pericarditis. 
I must confess that I find great difficulty in de- 
ciding what may have been the cause of the 
severe pain in the right thigh which came on 
suddenly six days before death and of which the 
patient complained so bitterly. There seems to 
be some connection between the pain and the 
sudden aggravation of symptoms that led so 
speedily to death. The pain was too dispropor- 
tionately severe compared to the pain usually 
complained of by patients with sickle cell anemia 
for which no gross pathological explanation is 
found. I thought at first that the patient must 
have acute osteomyelitis of the right femur, but 
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there was no swelling nor other local evidence 
of inflammation and the constitutional symp- 
toms, especially the fever, were not so marked 
as they usually are with acute osteomyelitis. I 
feel convinced that the autopsy will disclose 
some local abnormality to explain the pain, al- 
though I am unable to suggest what abnormality 
unless it be acute osteomyelitis. 

We come at last to consider the heart which 
is the point of special interest. The heart was 
somewhat, though not greatly, enlarged, a loud 
systolic murmur was always heard, a diastolic 
murmur was noted by a few observers, the heart 
shifted its position with change of posture but 
not so widely as some thought it normally should. 
Various diagnoses were made about the heart, 
which I shall tabulate, and I should like to im- 
press upon you that these diagnoses were made 
not alone by house officers, but also by accom- 
plished visiting physicians to the University of 
Maryland Hospital and to the Johns Hopkins 
Hospital. The cardiac diagnoses of seven ob- 
servers read as follows: 


(1) Mitral insufficiency and aortic insufficiency. 

(2) Aortic stenosis and adherent pericardium. 

(3) Mitral stenosis and insufficiency. Possibly ad- 
herent pericardium. 

(4) Mitral disease and aortic stenosis. 

(5) Probably mitral disease, but there may be no 
valve lesion. 

(6) No valve lesion, but rheumatic myocardial dis- 
ease. 

(7) Refuse to make a diagnosis of valve disease in 
the presence of so severe an anemia. I suspect adhesive 
mediastino-pericarditis. 

When there is such a wide difference of opin- 
ion among the experts what is a quite ordinary 
physician to say? It were better for him to 
hold his peace until the autopsy findings are 
revealed so that he might then enjoy poking 
friendly jibes at his confreres. But if he must 
speak out and give testimony to the faith that 
is in him then he may draw comfort from the 
thought that no matter what he may say, if he 
be wrong he will have erred in distinguished 
company and he may draw inspiration from re- 
flecting upon two ironical aphorisms. First, 
when there is wide difference of opinion among 
competent observers about the exact nature of 
a valvular heart lesion, then it is altogether 
probable that the valves are not diseased. Sec- 
ond, when there is grave doubt whether the 
heart is diseased or not diseased, then in most 
instances it is not diseased. These aphorisms 
are especially applicable when a patient has se- 
vere anemia. This point cannot be too much 
stressed in diagnosis. In the presence of severe 
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anemia murmurs are nearly always heard over 
the heart and frequently they are loud, harsh 
murmurs. The auscultatory signs may simulate 
mitral insufficiency or mitral stenosis, less fre- 
quently pulmonary or aortic stenosis. I am im- 
pressed by the fact that under these circum- 
stances mitral stenosis is often erroneously 
diagnosed. I speak with feeling, having only 
recently fallen ignominiously into this error. The 
patient had pernicious anemia. The physical 
signs were closely imitative of mitral stenosis, 


_ She developed auricular fibrillation and died 


after a number of embolic phenomena had oc- 
curred. In discussing the case I pointed out 
that on the evidence of common experience a 
diagnosis of mitral stenosis was unjustified, yet 
I was so impressed by the signs and the course 
of the symptoms in this particular instance that 
willfully throwing discretion aside I committed 
myself to the diagnosis. Needless to add that 
the law of probability was sustained by the post- 
mortem. In sickle cell anemia signs, particu- 
larly auscultatory signs, of valvular heart disease 
occur frequently. This is true especially in chil- 
dren. Besides, the heart often is enlarged. Why 
it enlarges is difficult to explain because the 
valves are not affected and the heart muscle is 
not extensively diseased. Again and again a 
diagnosis of heart disease is made and again 
and again it is disproved at autopsy. In the 
patient we are considering the history of many 
previous attacks of pain in the joints with ten- 
derness and swelling was pointed to by a num- 
ber of examiners as evidence of rheumatic fever. 
This inference is unwarranted, since, as I have 
pointed out, such arthritic attacks are character- 
istic symptoms of sickle cell anemia. From 
these considerations ordinary prudence will dic- 
tate the prediction that in this instance as in so 
many others the autopsy will reveal a heart 
somewhat enlarged but otherwise normal. 


There remains to be considered only the termi- 
nal pulmonary manifestations. As you may re- 
member, on the last two days of life a loud fric- 
tion rub was heard over both lungs and an area 
of suppressed breath sounds over the left lower 
lobe. These signs were interpreted to indicate 
the onset of a terminal bronchopneumonia, an 
event which in chronic disease is frequently the 
precursor of death. 

Autopsy No. 11942——The autopsy was performed 
thirteen hours after death by Dr. D. B. Remsen. The 
heart is described as perhaps a little large in compatri- 
son to the other organs. It weighs 280 grams. The 
epicardium and endocardium are smooth and glistening. 
The valves are all delicate and appear quite normal. 
The lungs are air-containing and show no gross lesions. 
The pleurae are smooth. 
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The spleen, however, is striking in appearance. It is 
small, round, with a deeply depressed scar at one point. 
It weighs only 45 grams and measures 5.5 x 5 x 3 cm. 
On section it is rather dark red in color and there are 
no visible Malpighian bodies. 

The liver is swollen and pulpy and dark red in color. 
On section the lobules are blurred and gray patches are 
seen which apparently are about the portal veins. 

The kidneys present a rather peculiar appearance. 
The capsules strip with some difficulty, leaving a finely 
granular surface. The little projecting nodules of kid- 
ney tissue are distinctly brown and the same red-brown 
color is seen on the cut surface. The glomeruli stand 
out as rather dark red dots against this yellowish-brown 
background. The cortical striations are indistinct. The 
larger vessels, both veins and arteries, are patent at 
the hilum. 

The femur bone-marrow is dark red in color. 

The brain appears to be normal. 

Dr. A. R. Rich, who examined the microscopical sec- 
tions, left a note that the spleen is entirely character- 
istic of the spleen in sickle cell anemia. “The pulp is 
everywhere filled with blood and this obscures, as usual 
in such cases, the abnormalities of the sinuses which 
occur around the Malpighian bodies. Numerous Mal- 
pighian bodies show the peculiar abnormal vascularity 
common in this condition, that is, they contain a multi- 
tude of capillaries throughout the lymphoid tissue. 
There are numerous rather extensive scars in the spleen, 
some containing calcium. These result from stagnation 
of blood in the overfilled pulp, and the organization of 
this stagnant blood. This sequence of events can be 
followed with perfect ease in other cases, but in the 
present case, at least in this one section, there is noth- 
ing to be seen but the scar. There are deposits of 
hemosiderin in the liver, spleen and kidney. The bone- 
marrow is hyperplastic. There are some obliterated 
glomeruli and small scars beneath the capsule of the 
kidney, but nothing indicating a progressive nephritis.” 


FINAL COMMENTS 


The autopsy verifies the diagnosis of sickle 
cell anemia, but the correctness of this diagnosis 
was clinically assured. It fails to show any evi- 
dence of organic heart disease, as was correctly 
predicted. I am surprised that no local abnor- 
mality was discovered in the right thigh to ex- 
plain the severe pain. We are forced to con- 


’ clude that the pain was an unusual exaggeration 


of a symptom commonly complained of in sickle 
cell anemia. The absence of evidence of pleu- 
risy or pneumonia or of any other pulmonary 
disease is disconcerting. All one can say is that 
the friction rub heard during life could not have 
been a pleural friction. The sound must have 
been due to something else and its significance 
was misinterpreted. 
* 


II. A CASE OF OBSCURE INFECTION 


Case 2—Unit History No. 31676, Johns Hopkins Hos- 
pital—A white widow, giving her age as 51 but look- 
ing older, was admitted to the hospital December 8, 
1930, complaining of fever and vomiting. She previ- 
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ously had been admitted on the Gynecological Service 
on three occasions. In 1917 she was operated upon for 
a draining sinus which followed a hysterectomy and 
bilateral salpingectomy performed in 1914. In 1920 she 
was treated for cystitis. In June, 1930, she was op- 
erated upon for a ventral hernia which followed chole- 
cystectomy five years before. During this third admis- 
sion it was noted that she had hypertension, the blood 
pressure being systolic 204 mm. of mercury, diastolic 
100 mm. The patient left the hospital July 14, 1930, in 
good condition and she remained well until twelve days 
before her final admission, when she was _ suddenly 
taken ill with faintness, chill, high fever and vomiting. 
The fever continued and she was unable to eat any- 
thing on account of frequent vomiting; she could not 
retain even water. Six days before admission the 
mouth became sore and the tongue dry and cracked. 
Constipation had been marked. 


Examination showed a temperature of 103.8°, pulse 
94, respirations 18, and blood pressure 148/80. 


The patient was a well nourished woman who obvi- 
ously had lost weight. She was very apathetic, but 
was easily roused. She was deeply intoxicated. Her 
eyes were sunken and lips crusted. There was no 
herpes, no enlargement of the superficial lymph nodes, 
the thyroid was not enlarged. The left pupil was a 
little irregular and larger than the right, the result of 
an old injury. The movements of the eyeballs were 
normal. The eyegrounds showed nothing remarkable. 
The tongue was very dry and heavily coated. The 
lungs were clear. The heart was not enlarged, the 
sounds clear. The pulse was regular and equal at the 
two wrists, not dicrotic. The abdomen was prominent, 
there was a thick panniculus. No tenderness, no 
masses. The liver and spleen were not enlarged. One 
spot described as a rose spot was seen on the right side 
of the abdomen. The pelvic and rectal examinations 
were negative. Neurological examination was negative. 
There was no rigidity of the neck and no Kernig sign. 
There was an eczematous eruption over both buttocks. 

Course in the Hospital—The high fever, present on 
admission, continued and the patient gradually but 
progressively became more and more deeply intoxicated. 
The physical examination changed but little. Toward 
the end of the illness cyanosis became marked, respira- 
tions grew deeper and more labored and finally the 
signs of a terminal bronchopneumonia developed. The 
patient died in coma of circulatory failure twelve days 
after admission to the hospital and twenty-four days 
after the sudden onset of her illness. 


LABORATORY EXAMINATIONS 
BLOOD COUNT 


Hbg. Per Cent R.B.C. W.B.C. P.M.N. 
Per Cent 
5,740,000 9,720 71 
4,280,000 18,000 79 
3,820,000 14,200 88 


December 8 
December 11 
December 18 


Wassermann reaction on the blood serum was nega- 
tive; flocculation test doubtful. 


Blood cultures made repeatedly were all negative. 


Agglutination tests with typhoid, paratyphoid, meli- 
tensis and typhus bacillus were all negative. 


Urine examination showed specific gravity of 1.010 
to 1.025, sugar 0, albumin a trace, and a few pus and 
epithelial cells in the sediment. 


Urine culture was negative. 
The stool always was positive for occult blood. 
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Cultures from the stools showed only colon bacillus. 

Cultures from tonsils and nares were negative. 

The temperature ranged from 102 to 105°, the pulse 
from 90 to 130, respirations from 24 to 40, occasionally 
going to 50. Blood pressure which on admission was 
148/80, later rose, and once was as high as 218/75. 

X-Rays. —June 18, 1930. Tele.: MR 3.5, ML 9.6, T. 
26.1. 

Chest: lungs clear. Heart and aorta within normal 
limits. 

December 10, 1930. Chest: lungs clear 

December 12, 1930. Chest: lungs clear. 

December 18, 1930. Chest: bronchopneumonia left 
lung. 

DIAGNOSTIC DISCUSSION 


This is the story of a patient taken suddenly 
ill with high fever and _prostration, becoming 
progressively more and more deeply intoxicated, 
finally developing bronchopneumonia and dying 
twenty-four days after the onset of the illness. 
Although very thoroughly studied during the 
twelve days she was under observation in the 
hospital, no additional data were obtained to 
throw light upon the nature of the infection. 
The symptoms are not characteristic of any of 
the ordinary infections with which we commonly 
deal. It is impossible to fit them accurately 
into any of the usually accepted diagnostic cate- 
gories. Under these circumstances we must con- 
sider all the possibilities that come to mind and 
carefully weigh the probabilities for and against 
each. In this way we may perhaps suggest the 
correct diagnosis, although it is needless to say 
that from the given data it would be impossible 
to make the correct diagnosis with assurance. 
Let us, then, consider the various possibilities. 


(1) Typhoid Fever—When the patient en- 
tered the hospital the possibility of typhoid fever 
was at once suggested. But as the investigation 
proceeded no single bit of evidence was obtained 
to support the suggestion. One or two spots 
were observed which might perhaps have passed 
as rose spots, but these soon faded and no fresh 
ones appeared. The spleen was not enlarged. 
The leucocyte count was a little elevated and 
the polymorphonuclear cells a little increased. 
Both the fever and the pulse rate were high. 
Careful bacteriological studies failed to reveal 
organisms of the typhoid group in the blood, 
urine or feces. The last named feature is al- 
most decisive, for with modern methods of study 
typhoid bacilli are almost always found in ty- 
phoid fever. The failure to find them after dili- 
gent search is the strongest possible evidence 
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that the disease under consideration is not ty- 
phoid fever. 


(2) Pneumonia.—tThe illness has none of the 
features of an ordinary lobar pneumonia. That 
need not even be considered. It is barely possi- 
ble that the symptoms may have been due to 
an unusual form of bronchopneumonia, but that 
too is most unlikely. For there were no mani- 
festations of bronchopneumonia until near the 
end of the illness. Up to that time the lungs 
had been clear to physical and to roentgen ray 
examination. The course of events clearly 
marked the pneumonia as a terminal broncho- 
pneumonia coming at the end of some other se- 
vere infectious disease. 


(3) Septicemia. — The numerous negative 
blood cultures exclude the possibility of the ill- 
ness being due to a streptococcus, staphylococ- 
cus, pneumococcus or influenza bacillus sepsis. 
These organisms repeatedly sought for could not 
have escaped detection had they been the cause 
of so severe an infection. Among the bacteria 
less often causing sepsis the gonococcus and the 
meningococcus must be considered. In gono- 
coccus sepsis the gonococci usually settle upon 
the heart valves producing the clinical picture 
of acute or malignant bacterial endocarditis. 
However, whether they settle upon the heart 
valves or not gonococcus sepsis is always asso- 
ciated with a high leucocytosis, which the patient 
under consideration did not have. Meningococ- 
cus sepsis in the absence of meningitis is un- 
common, but now and again it does occur. As 
a rule patients with meningococcus sepsis are not 
so ill nor so deeply intoxicated as was the pa- 
tient being reported upon, and in the instances 
of this condition which I have seen either the 
organism was eventually cultivated from the 
blood or the patient developed meningitis. In 
meningococcus sepsis also there is a marked leu- 
cocytosis. Perhaps one is not justified in ex- 
cluding sepsis from further consideration, but 
certainly the evidence is strongly against it. 

(4) Tuberculosis—RMiliary tuberculosis may 
produce a picture resembling this. As a rule, 
miliary tuberculosis is not so rapidly fatal, it 
does not produce such extreme symptoms of in- 
toxication and manifestations of local tubercu- 
lous disease, for instance, meningitis, pericardi- 
tis, tuberculosis of the lungs, soon or late ap- 
pear. The only local manifestation this patient 
exhibited was a terminal bronchopneumonia. 
The symptoms of miliary tuberculosis vary with 
the point of entry of the tubercle bacilli into the 
circulation. If the primary tuberculous focus 
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discharges into the thoracic duct or directly into 
a vein the tubercle bacilli are carried first to 
the lungs, where most are filtered out, only a 
small number passing on to the left side of the 
heart, from whence they go through the arterial 
circulation to liver, spleen, kidneys and other 
organs. Under these circumstances the clinical 
manifestations correspond to the anatomical dis- 
tribution of the tubercles. If the primary tuber- 
culous focus discharges into the pulmonary veins, 
then the tubercle bacilli go first to the organs 
where most of them lodge and only a relatively 
small number goes to the lungs. Under these 
circumstances the pulmonary symptoms are in- 
conspicuous. If the patient being considered 
really had miliary tuberculosis, then it must have 
been of the last named type, because until the 
end of the third week of her illness there was 
no evidence of any pulmonary involvement. 
Miliary tuberculosis is the diagnosis that was 
favored while the patient was under observa- 
tion in the hospital, but to show what little con- 
fidence was felt in the diagnosis it is followed 
by a question mark. 


Of all the usual infections the clinical picture 
looks more like tuberculosis than any of the 
others, but even so the resemblance is not close 
enough to permit confident identification. 
Therefore, we must go further and call up un- 
usual diseases which we see only occasionally, 
hoping the clinical features may match theirs 
more closely. 


(5) Typhus Fever.—Sporadic cases of typhus 
fever come to our notice now and again. How- 
ever, this patient had none of the symptoms that 
are characteristic of that condition. Sporadic 
typhus is usually a mild disease from which most 
patients recover. The eruption is a constant 
and important symptom. Most cases give an 
agglutination reaction with the typhus bacillus. 
; (6) Malta Fever—tThe prevalence of infec- 
tion with the Bacillus melitensis has been suffi- 
ciently emphasized and we now look for evi- 
dence of its presence in all patients with obscure 
fever. However, the symptoms of this infection 
are usually mild and the course prolonged and 
Irregular. In this country acute fulminant cases 
of Malta fever are rarely seen. The diagnosis 
is difficult because of all infections it shows 
fewer localizing manifestations than any other. 
In the case we are now discussing the severity 
of the symptoms, the progressive uninterrupted 
course, the absence of Bacillus melitensis in 
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blood culture and the negative agglutination tests 
are the points strongly against Malta fever. 


(7) Tularemia.—I confess I would not think 
of suggesting tularemia had it not been for a 
recent experience. 


A colored man (Unit History 40943) entered the 
hospital with high fever and symptoms of profound 
intoxication. Two weeks before he had apparently 
caught cold and had fever and prostration. Four days 
after this he had a violent chill and from then on grew 
progressively worse with high fever, prostration and 
cough and expectoration. The physical examination re- 
vealed no abnormality except the signs of broncho- 
pneumonia in the lower lobe of the left lung. On the 
third day in the hospital a greatly enlarged right epi- 
trochlear gland was discovered and careful inspection 
of the right hand then revealed an area of infection in 
the right thumb. Inquiry disclosed that shortly before 
the onset of his illness the patient had dressed rabbits 
and in breaking off the legs had wounded the _ right 
thumb. The diagnosis of tularemia seemed assured. 
The blood serum agglutinated the Bacillus tularense in 
a dilution of 1 to 160. The organism could not be 
grown from the blood nor from the pus obtained by 
incising the thumb nor from the fluid obtained by 
aspirating the enlarged epitrochlear gland. The pa- 
tient died six days after entering the hospital. 


If we exclude from consideration the evidence 
of the portal of entry of the infection and the 
enlarged regional lymph nodes then the two cases 
otherwise correspond exactly. Both were taken 
acutely ill with all the symptoms of a severe 
infection; the examination in both showed no 
abnormality except a terminal bronchopneumo- 
nia; in both the infection was overwhelming 
and the symptoms of intoxication progressed 
steadily and rapidly. One patient died twenty 
days after the onset of the illness, the other 
twenty-four days after. In the instance of the 
patient we are now considering, no agglutina- 
tion test with the Bacillus tularense was made 
because at the time this possibility was not con- 
sidered. Were we able to demonstrate a portal 
of entry of the infection with swelling of the 
lymph nodes draining the area, the evidence for 
tularemia would be complete. But it is well 
known that in many instances of tularemia a 
portal of entry cannot be demonstrated, these 
instances being spoken of as the typhoid form 
of the disease. 

Summing up all of these considerations, I 
should say that the patient must have had either 
tuberculosis or tularemia, and in view of my 
recent experience I believe it was tularemia. 

Autopsy No. 11764.—The autopsy was performed 
twenty-two hours after death by Dr. F. B. Kindell. 


The lesions which seemed to be of importance in the 
final illness were limited for the most part to the lungs 
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and lymph nodes. The heart was quite normal. The 
left pleural cavity contained about 150 c. c. of bloody 
fluid, and over the lower lobes of both lungs there was 
a fibrinopurulent exudate. Dr. Kindell notes that on 
section of the lung there were areas in the posterior 
part of the right lower lobe which suggested caseous 
pneumonia, few in number and rather small. Near the 
margin of the left lower lobe were found two nodules 
beneath a sunken area in the pleura, which on section 
were rather firm and pigmented. The peribronchial 
nodes were enlarged and contained caseous areas. The 
whole picture seems to have impressed him at the 
time as being tuberculous in origin. In addition to 
these changes he found rather large masses in the 
spleen and liver which he described as tubercles. Near 
the hilum of the liver there was a group of softened 
lymph nodes which formed a mass about 5 x 2.5 cm. 
On section, necrotic tissue was seen with some lique- 
faction, and in one or two places there was an exten- 
sion forming little abscesses in the surrounding fat. 


The spleen was enlarged and soft; it weighed 320 
grams. The gallbladder contained eight stones with an 
average diameter of about 1 cm. The kidneys ap- 
peared to be normal. The aorta showed a considerable 
degree of arteriosclerosis, with elevated plaques about 
the intercostal arteries. 

Dr. W. G. MacCallum’s comment on the microscopi- 
cal sections states that the lung, liver, lymph nodes and 
spleen show areas which at first sight look like an 
acute tuberculous necrotizing process, soft tubercles 
which usually show a great number of bacilli and frag- 
mentation of nuclei. However, no actual tubercles are 
seen and there are no lesions such as intestinal ulcera- 
tion or bronchial changes, which might be regarded as 
typically tuberculous. Most important of all, no tu- 
bercle bacilli are found on careful staining and after 
thorough search. Stains for other bacteria, including 
the Nicolle tannin methylene-blue stain for glanders, 
reveal no organisms. 

Cultures showed no growth and a guinea pig which 
was inoculated with material from one of the nodes 
is still alive and well four months after inoculation. 
This may be due to the fact that the lymph node was 
kept for some time in the icebox before inoculation. 

A later autopsy, No. 12355, which was definitely 
identified as tularemia, shows lesions identical with 
those described in this case, and there seems very little 
doubt that the present case is one of tularemia. 


FINAL COMMENTS 


This case illustrates how important it is al- 
ways to think of unusual conditions when the 
clinical facts do not fit smoothly into com- 
monly accepted categories. However, tularemia 
is no longer a rare disease and the possibility 
of obscure fever being due to tularemia should 
always be considered. The feature I wish espe- 
cially to emphasize is how closely the anatomical 
lesions of tularemia simulate the lesions of tu- 
berculosis. I have no doubt that many cases of 
tularemia are buried in pathological archives 
under the heading tuberculosis. 
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AN OPERATION FOR LATE REDUCTION 
OF THE SEMILUNAR BONE* 


By D. M.D., F.A.CS., 
Oklahoma City, Okla. 


The semilunar bone, when left dislocated for 
more than two or three weeks, is difficult to 
replace and maintain in a completely reduced 
position. Excision generally is practiced. It is 
undeniable that removal of this keystone of the 
radio-carpal joint is mutilating and disorganiz- 
ing to such a complex packet of articulations as 
the carpal bones. The ideal treatment, there- 
fore, would be that of reduction rather than ex- 
cision. The bone is excised principally for two 
reasons: first, because it is easier to do so, and 
is less traumatizing than replacement in late 
cases; second, it is claimed that the results of 
excision are just as good as that of reduction. 

In a former articlet a summary of the opin- 
ions in the literature showed that the results of 
late reduction were often satisfactory, but often 
enough unsatisfactory to encourage recommenda- 
tion of excision. In the former article it was 
pointed out that the 5 cases reported, and the 
cases reported by others, were characterized by 
a neurospastic fixation reaction which was mild 
in some cases and severe in others. It was ob- 
served that where the phenomena of neurospastic 
fixation occurred to a severe degree, the func- 
tional recovery was consistently unsatisfactory. 
It is reasonable to assume, then, that if a late 
reduction was attempted in a case where the 
symptoms were severe, failure to secure satis- 
factory function probably would be attributed 
to traumatic arthritis from excessive trauma in 
accomplishing reduction. In such a case excision 
would give no better result. If the case be- 
longed to the type of mild symptoms of pain, 
muscle spasm and contraction, success for the 
procedure would be acclaimed whether it was 
that of excision or reduction. Taking into con- 
sideration, then, that ultimate recovery may be 
satisfactory or unsatisfactory, depending upon 
the type of mild or severe extent of neurospastic 
fixation deformity, both excision and _replace- 
ment in late cases offer about the same prospects 
as far as the individual technic is concerned. 
Of the two, replacement, if it can be accom- 
plished, would seem far superior to excision be- 


*Read in Section on Bone and Joint Surgery, Southern Medical 
Association, Twenty-Sixth Annual Meeting, Birmingham, Alabama, 
November 15-18, 1932. 

+McBride, Earl D.: Dislocation of the Semilunar Bone. Neu- 
rospastic Fixation of the Hand, a Deformity Characteristic of 
the Injury. Arch. Surg., Feb., 1927. 
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Fig. 1 


Bridle operation for restoring posterior ligament fixation 
after reduction of dis'ocated semilunar bone, 


cause it has the additional advantage of restor- 
ing normal anatomical relationship. 


The chief cause of disappointment after late 
reduction is failure completely to reduce and re- 
tain the semilunar in normal position. At op- 
eration the bone may appear to be restored to 
proper relationship with the other articulating 
surfaces, but an x-ray examination afterwards 
may reveal a partial subluxation forward; a po- 
sition that will limit flexion and perpetuate pain 
on motion. In such a position the head of the 
os magnum lies dorsal to the semilunar, and ar- 
ticulation with the scaphoid and cuneiform bones 
becomes insecure because of the narrowness of 
the dorsal one-third of the semilunar. Excision 
would be preferable to such an incompletely re- 
placed position. 

A procedure which assures retention has been 
used in four succe:sive cases with better end- 
results than could have been secured by exci- 
sion. It consists of firmly anchoring the dorsal 
horn of the semilunar to the radius, thus re- 
storing the effect of the dorsal ligament. When 
secured in this manner the bone is in an attitude 
of complete dorsiflexion which blocks its ten- 
dency to slip partially forward. 

Success of the operation for late reduction de- 
pends upon: 

(1) Complete freedom of the ligamentous con- 
traction and fibrous tissue attachments of the 
anterior horn to the radius. 

(2) Complete removal of fibrous tissue in the 
cavity formerly occupied by the semilunar, and 
abnormal attachments of the os magnum. 

(3) Security of the semilunar in its normal 
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articular bed, so that it cannot slip or rotate 
forward. 


The first two requirements may necessitate 
both a dorsal and anterior incision, especially 
if the case is of old standing, because complete 
release of the anterior ligament contraction 
and the removal of scar tissue is essential to 
complete reduction. 

The third requirement is accomplished by se- 
curing the dorsal horn of the reduced semilunar 
to the dorsum of the radius in its completely 
dorsiflexed position. The interossei ligaments 
to the scaphoid, cuneiform and os magnum be- 
ing torn, these bones must be brought to the 
position of dorsiflexion to meet the alignment 
of the fixed semilunar. If they are left in the 
flexed position, all three bones will be rotated 
dorsal to the dorsal horn of the semilunar. 

Details of Operation —An incision about 1% 
inches long is made on the dorsum of the hand 
immediately to the ulnar side of the extensor 
carpi radialis. The vein and nerve, together 
with the extensor indicis tendon, are retracted 
to the ulnar side and the extensor carpi radialis 
to the radial side. The fibrous tissue in the 
bed formerly occupied by the semilunar is ex- 
cavated and a smooth curved periosteal elevator 
passed forward to free the anterior horn con- 
traction from the radius. The bone which lies 
in a plane entirely anterior to the carpal bones 
is then pried into position by a Davis skid or a 
similar instrument. If it cannot be reduced 


Fig. 2 


Characteristic neurospastic fixation deformity of the 
hand, due to semilunar dislocation. Either excision 
or reduction will fail to give satisfactory result 
where severe stiffness occurs. 
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Fig. 3 
Semilunar dislocation, three months’ standing; usu- 
ally considered irreducible. 


without too much trauma it is better to make 


an anterior incision immediately to the ulnar 
side of the palmaris longus, with its center over 
the radiocarpal articulation. The group of flexor 
profundus tendons are retracted to the ulnar 
side and the median nerve and palmaris longus 


tendon to the radial side. Care is used not to 
damage tendon sheaths or nerves. 


Complete reduction may be recognized by 
the contour of the dorsal horn. When it is en- 
tirely reduced the exposed dorsal surface of the 
semilunar has an area about the size of a dime. 
If the bone has a tendency to pull forward or 
is not entirely in alignment with the transverse 
plane of the wrist, the anterior ligament is not 
entirely free. It is rather difficult to make a 
hole in the bone, so that with a curette a crevice 
is made in the anterior face of the dorsal horn 
of the semilunar, creating a hook into which 
a strand of No. 00 plain catgut is inserted and 
sutured to the dorsum of the radius. The semi- 
lunar thus is checked in full dorsiflexion to the 
radius as the bit and reins bridle check a horse. 

The first case is one in which the operation 
was planned for removal of the bone, but in- 
stead reduction was accomplished. Relapse oc- 
curred because the bone was not anchored. In 
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a second operation, through the dorsal route, the 
bone was firmly anchored in dorsiflexion by the 
newly devised method and the final results were 
very satisfactory. Later cases handled in a 
similar manner have given such satisfactory re- 
sults that reduction rather than excision is 
thought to be the choice of procedures. 


CASE REPORTS 


Case 1.—H. W., age 21, was a white truck driver. While 
cranking his engine, his left hand was forced suddenly 
backward. The condition was treated as sprain for eight 
weeks. There was continuous pain and moderately se- 
vere stiffness. X-ray revealed the dorsal horn of the 
semilunar rotated completely anterior to the head of 
the os magnum. 

An incision one and one-half inches long was made 
on the palmar aspect immediately to the ulnar side 
of the palmaris longus. Using care not to open the 
tendon sheaths, the flexor profundus tendons were 
retracted to the ulnar side and the median nerve and 
palmaris longus to the radial side. The semilunar 
was found lying in line with the longitudinal axis of the 


Fig. 4 
Semilunar dislocation of three months’ standing; 
completely reduced. X-ray was made one year 
after reduction. No evidence of absorption. 
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Fig. 5 
Old unreduced semilunar, excised. Shows marked loss of 
stability to carpal articulations. 


radius, its concave surface facing the palm. The anterior 
horn was bound firmly to the radius but the anterior 
semilunar os magnum ligament was completely sev- 
ered so that the head of the os magnum was 
entirely dorsal to the semilunar. The  scaphoid- 
semilunar ligament and the semilunar cuneiform liga- 
ments were severed except the portion attached to the 
dorsal horn. The attachments to the radius were freed 
sub-periosteally and the posterior horn of the semilunar 
was forced backward, thus reducing the bones to what 
seemed to be normal relationship. A plaster splint 
was used with the hand in slight pa!mer flexion. 


X-ray the second day after operation revealed re- 
lapse. Two weeks later, a second operation was per- 
formed. A dorsal incision was used; the semilunar 
was levered into normal position; a notch was made 
in the anterior horn, deep enough to hold a strand of 
No. 00 plain catgut. The semilunar thus “bridled”, the 
catgut was firmly secured to the fascia and periosteum 
on the dorsal of the radius. A Palmer plaster splint 
was applied with the hand in dorsiflexion. The reac- 
tion was moderately severe for three weeks. Eight 
months later he was doing ordinary manual labor. 


Case 2.—H. G., age 19,a school boy, injured the right 
wrist seven weeks previous to admission. X-ray showed 
a rotation forward of the semilunar bone. He had 75 
per cent dorsiflexion but no power of flexion. His 
fingers were slightly flexed with inability to extend. 
Pain was moderate. An incision two inches long over 
the dorsum of the right wrist immediately internal to 
the extensor indicis. The bone was freed from con- 
traction of the naterior ligament and levered into 
Proper position. A notch was made in the dorsal horn 
and the bone “bridled” to the radius with No. 00 plain 
catgut. Physiotherapy was advised but the patient 
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did not return after the twelfth day. He was seen 
one year later, working at a dairy, milking several 
cows twice daily. He apparently had no disability 
whatever. 


Case 3—W. B., age 32, white, a tankbuilder, 28 days 
previous to reduction fell 30 feet into a tank. X-ray 
revealed the head of the os magnum to be displaced 
dorsal to the semilunar which was rotated on the 
transverse axis but remained in the longitudinal plane 
of the radius. The scaphoid was fractured, the prox- 
imal fragment being rotated toward the lateral border 
of the radius. A chip fracture of the triquetrum was 
present; also a fracture through the articular facet 
of the outer tip of the radius. The disarrangement 
of the carpal bones was interesting in that the semi- 
lunar, although rotated on its transverse axis as usual, 
remained in the proper longitudinal axis, while the 
carpal bones attached to the digits, that is, the cunei- 
form, os magnum, and trapezoid were shifted medially 
to the thumb side, leaving the semilunar, pisiform, and 
triquetrum in proper alignment with the ulna. There 
was considerable swelling of the wrist with inability 
to straighten the fingers. Pain was complained of, but it 
was not severe, and there was no evidence of marked 
circulatory or neurospastic changes. 

A dorsal incision only was made. The semilunar was 
found rotated forward on the transverse axis. It was 
replaced by leverage and anchored in full dorsiflexion 
by catgut bridle to the radius. The triquetrum bone 
was completely excised because of a crushing fracture. 
A fragment of the radius was replaced. It was splinted 
in dorsiflexion ten days; then active motion and mas- 
sage were employed. Two months later, he had 50 
per cent dorsiflexion, 75 per cent palmar flexion, 75 
per cent rotation and lateral motion. Six months later, 
he had moderate thickening of the wrist, full supina- 
tion and pronation, with 75 per cent of normal grip, 
10 per cent limitation of dorsiflexion and 5 per cent 
limitation of palmar flexion. On final examination 
ten months after operation, he had returned to his 
work of trucking. He had residual limitation of dor- 
siflexion of about 10 per cent and palmar flexion of 
5 cent cent. Use of the fingers and hand was natural 
and practically unlimited except in strength which was 
about 25 per cent less than normal. 


Case 4—W. W. B., age 38, a white farmer, injured 
the right wrist cranking a car two months previous 
to operation. He had been treated for sprain. The 
wrist was swollen, the fingers partially flexed with 
inability to extend them. Dorsiflexion was limited 75 
per cent, palmar flexion was limited 85 per cent. His 
grip was very weak, as he could barely close his 
fingers into the palm. X-ray showed the semilunar 
rotated and displaced forward. 

A dorsal incision was made, and the semilunar loos- 
ened freely and levered into position by prying dorsal- 
ward on the anterior horn while traction was made 
on the hand. It was reduced with comparatively little 
trauma but had marked tendency to rotate forward. 
A dorsal horn notched and with bridle rein suture, the 
semilunar was fixed in full dorsiflexion to the radius. 
The hand was put in dorsiflexion, in plaster splints. 
The reaction was marked for four weeks. Seven months 
after operation, the appearance of the wrist was nor- 
mal; he had full palmer flexion, dorsiflexion and lateral 
motion. His ring finger does not close easily apparently 
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because the operative scar had grown to the extensor 
tendon sheath. He milks five cows every morning 
and night and does his farming duties without favoring 
the wrist. He notices soreness sometimes after a 
hard day’s work. 


Case 5—O. E. H., age 34, white, a plasterer, nine 
weeks previous to operation injured his right wrist 
while cranking a car. He was treated eight weeks for 
sprain. He cannot ful'y extend his fingers or close 
them. Pain is very moderate. There are severe neuro- 
spastic symptoms. X-ray shows a typical dislocation 
of semilunar bone. 

A dorsal incision was made. The bone was firmly 
bound to a position anterior to the os magnum. It 
was reduced by leverage and bound to the radius in 
full dorsiflexion by a bridle rein suture through a 
notch in the dorsal horn of the semilunar. In this case 
the scaphoid-os magnum re'ationship was disturbed 
in that the scaphoid was found displaced 50 per cent 
dorsalward. The position of dorsiflexion of the hand 
restored alignment comp'etely. The immediate post- 
operative reaction was quite severe. Six months after 
operation, was complaining of sorcness and inability to 
return to plastering. One year after operation, in- 
formation was obtained that the patient had returned 
to work. Examination was not made. 


Case 6—J. M. H., a truck driver, age 40, white, one 
week previous to admission, injured h’s right wrist 
while cranking car. His wrist was sp‘inted. Consid- 
erable pain and swel!'ing followed. On admission the 
wrist was found slightly flexed. He was unable to 
fully straighten his fingers and could not extend his 
wrist -eyond a straight line. The semilunar was dis- 
placed forward. 


A dorsal incision was made. The tendons were re- 
tracted in the usual manner. The wrist was forcibly 
flexed with an elevator under the semilunar. Re- 
placement was rather easy because the injury was s_en 
early. The semilunar had a tendency to slip forward 
of the transverse axis. It was fixed with a bridle 
loop to the radius. Reaction was moderately severe 
for ten days. Swelling gradualy subsided. At last 
examination, seven months following injury, he is able 
to work at usual occupatien. There is s‘ight tend-r- 
ness on forcible dorsiflexion. 


DISCUSSION (Abstract) 


Dr. ©. P. Board, Birmingham, Ala—Semilunar dis- 
locations are often compicated by fractures. The 
question of removal or replacement of a semilunar 
depends upon the damage to the bones and blood sup- 
ply at the time of injury. If at operation much 
injury is found to the semilunar or is caused by the 
replacement it is wiser to remove it. Otherwise expe- 
rience has shown that traumatic osteo-arthritis develops, 
with pain and impairment of motion. 


Dr. Philip D. Wilson, Boston, Mass—I have never 
attempted to replace a semilunar bone that had been 
dislocated for a period of more than four weeks. Prior 
to this time I consider reduction infinitely preferable 
to excision. After four weeks, however, the cartil- 
aginous degeneration has usually progressed to such a 
point that recovery of function is scarcely to be ex- 


August 1933 


pected, and on the whole I have supposed that ex- 
cision gave a better result than replacement. 


Dr. McBride’s experience seems to indicate that the 
semilunar bone, if replaced, is still capable of function 
at long periods after injury, and this would indicate 
that we must revise our ideas on this matter. When 
there is a combination of fracture of the scaphoid in 
association with dis'ocation of the semilunar, reduc- 
tion should be urged when the patient is seen within 
a short time after injury. At a later period it is 
quite a problem what is the best treatment. Excision 
of both scaphoid and semilunar yields a useful wrist, 
but rarely one that is entirely normal. Reduction of 
the displaced bones would necessitate a bone grafting 
operation on the scaphoid, and while this has given 
good results in my experience in isolated fractures of 
the scaphoid, I have not attempted it when there has 
been an associated dislocation of the semilunar. It may 
be that the best treatment in such cases would be to 
perform an arthrodesis between the os magnum, scaph- 
oid and semilunar as described by Thornton some years 
ago. 


Dr. W. B. Carroll, Dallas, Texas—We have never 
attempted late reduction of a semilunar as described 
by Dr. McBride because we have believed so much 
trauma would be necessary that final function would 
be greatly impaired. Even in early cases with open 
reduction there has been in our !imited experience con- 
siderable difficulty in replacing the bone. However, 
once it is replaced there does not seem any marked 
tendency for it to be displaced, especially if the wrist 
be kept in flexion. 

This work of Dr. McBride’s with functional results 
as shown in his pictures lends encouragement to our 
attempting better restoration in wrists which we had 
been accustomed to consider permanently impaired 
in function. 


Some experimental work has been done by Dr. 
Eggers, of Galveston, on the mechanism of semi- 
lunar dislocations. A combination of dorsiflexion 
and medial deviation of the hand is necessary, he has 
shown, for avulsion of the semilunar. This work is 
not vet published. 


Dr. E. Laurence Scott, Birmingham, Ala.—I tr:ated 
a fractured scaphoid a long time ago and I had reason 
to think I could put the two pieces of scaphoid to- 
gether. I still have my patient. I saw him every 
three or four months for a long time and still see him 
occasionally. 


Dr. McBride (closing).—Judging from the di:cus- 
sion of my paper the argument seems to stand in favor 
of replacement. This, however, is different from ad- 
vice gained from opinions expressed in literature. Any 
disturbance of anatomical relationship of the carpal 
bones will create disturbance in function. I have 
satisfied myself that the semilunar can be replaced 
even as late as three or four months after injury. In 
most instances the disability has been very much les: 
than the ‘iterature would lead one to believe, and I 
do not intend to remove any more semilunars unless 
it is absolutely necessary. In the early cases the bone 
is so loose that it is tempting to remove it, just as 
Dr. Key says, but I would very strongly oppose this 
procedure. I have not, as yet, found any case which 
developed Keinbock’s disease or any evidence of atro- 
phy following surgical replacement. 
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DENERVATION OF THE URETER: A 
CLINICAL STUDY* 


By Lawrence R. Wuarton, M.D., 
Baltimore, Md. 


One of the most distressing situations that the 
physician encounters is persistent ureteral colic. 
Fortunately, such cases are not extremely com- 
mon for it is usually a fairly simple matter to 
detect the cause of the discomfort and bring 
relief. There remain, however, exceptional 
cases which baffle our diagnostic efforts and 
resist all known methods of treatment. It is 


this particular group that we are now consider- 


ing. 

Taken as a whole, these cases have certain 
defiaite characteristics. The outstanding feature 
is that the pain is entirely out of proporticn to 
the demonstrable pathological findings and per- 
sists after they have been corrected. There 
may be a slight hydro-ureter or hydronephrosis, 
hypermobility of the kidney, a history of pyelitis 
or we may suspect that the pain is secondary 
to some irritating lesion in the tubes and ova- 
ries. If the diagnosis of ureteral stricture is 
made, the pain returns with increasing severity 
after each course of dilatations. It is again 
characteristic that there is no evidence of actual 
persisting ureteral constriction or obstruction, 
because a number eight or nine renal catheter 
passes to the kidney without any difficulty. 

In the majority, there is no hydronephrosis, 


no hydro-ureter, pyelitis or significant impair- 


ment of renal function. Under these circum- 
stances, therefore, one faces the proposition of 
increasing ureteral pain which has no satisfac- 
tory organic explanation and which one is un- 
able to relieve. Occasionally, if the pain is 
unilateral, in desperation the kidney is removed; 
and this is always curative. as far as that side 
is concerned. Unfortunately, if anything hap- 
pens later to the remaining kidney or ureter, 
the seriousness of the dilemma is increased. In 
this report we shall refer to three such cases. 
It is in hopeless situations such as this that 
we have been using ureteral denervation since 
1924, when Dr. Walter Hughson and I devised 
this operation. We have been doing this on 
the assumption that the pain is due to ureteral 


*Chairman’s Address, Section on Gynecology, Southern Medical 
Association, Twenty-Sixth Annual Meeting, Birmingham, Ala- 
bama, November 15-18, 1932. 

*From the Department of Gynecology of the Johns Hopkins 
Hospital and University. 
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spasm and that it may be the persisting after- 
math of an old urinary infection, a mechanical 
disturbance, or a pathological process in some 
contiguous organ. Since 1924, I have performed 
the operation upon 8 women (9 ureters). And 
because the results have been gratifying and have 
altered the whole outlook on life for some of 
these women, I am herewith recording my expe- 
riences. Fortunately, due to the courtesy of 
friends who have also performed this operation, 
I am able to refer to their experiences in this 
summary. In general, their results agree fairly 
closely with mine. This report, therefore, sum- 
marizes the findings and results in 15 cases of 
ureteral denervation. 


The shortcomings and inconsistencies of this 
clinical report are quite evident to us. We un- 
derstand that in some cases one cannot tell pos- 
itively whether the relief should be attributed 
to the ureteral denervation or some other op- 
eration which was performed at the same time. 
We are frank in stating that at the present 
time our opinions concerning ureteral denerva- 
tion are in the formative stage. Nevertheless, 
we are quite unable to explain the remarkable 
cessation or diminution of discomfort that has 
occurred in most of these cases without assum- 
ing that the ureteral denervation had something 
to do with it. 

We present this report, therefore, not as the 
final proof of a proposition, but merely to lay 
the proposition before you. In doing so, we 
hope that these observations on the innervation 
of the ureter and its behavior after denerva- 
tion will convince us of the importance of fur- 
ther investigation of the genito-urinary organs 
from this viewpoint. After having spent a good 
deal of time in the last three or four years dis- 
secting the nerve supply of the reproductive 
and urinary organs in human beings, I wonder 
whether our clinical concepts concerning many 
painful functional and pathological disturbances 
of these organs would not be greatly clarified 
and our therapeutic procedures better directed 
if we knew more about the innervation and the 
normal functional relationships of these struc- 
tures. 


THE ANATOMICAL BASIS FOR URETERAL 
DENERVATION 


In the beginning, we did not have the assur- 
ance that a denervation of the ureter could be 
done without producing ureteral paralysis. Nei- 
ther did’ we know that the ureter could be de- 
prived of this extensive blood supply without 
resulting damage. Indeed, as late as 1931, it 
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was stated that an operation such as we had 
planned and performed was not a denervation at 
all and that the ureter received no such nerve 
supply as we had hypothecated. 


By clinical experience, pyelograms and func- 
tional tests, however, we have amply demon- 
strated that an operation such as we have been 
performing is safe, does not interfere with ure- 
teral function and causes no early or late ureteral 
paralysis or dilatation. Our clinical experiences 
have since been confirmed by the admirable 
experimental work of Andler and Frommolt. In 
our own anatomical laboratories, on the basis 
of many dissections on human beings, we have 
also demonstrated that the ureter does receive 
an independent innervation between the bladder 
and kidney. Knowing this, we have been able 
to locate, excise and identify these nerves during 
ureteral denervations on patients. 


We presented a summary of some of the ana- 
tomical and physiological problems in the Journal 
of Urology, in December, 1932. On the basis 
of this anatomical and physiological foundation, 
therefore, we are sure of our statement that the 
operation, as we perform it, is safe and will not 
harm the ureter. It remains to be seen whether 
it will do it any good. 


OPERATIVE TECHNIC 


The operation itself is so simple that it can be 
performd by any surgeon trained in gynecology 
or urology. Far more difficult than the opera- 
tive technic is the careful diagnostic study and 
patient, conservative urological treatment and 
observation without which the operation should 
never be performed. We feel that, in a woman, 
the gynecological features should be considered 
just as carefully as are the urological. 


In brief, the operation consists of a stripping 
of the ureter. It has been my custom to try 
to mobilize it completely, cutting all its lateral 
connections between the bladder and the third 
or fourth lumbar vertebra. In some of our 
cases, I have not been able to free the ureter 
completely to the bladder because of dense scar 
tissue in the broad ligament. We have noted 
this difficulty particularly in women who have 
had hysterectomy. 

Since I see the problem of ureteral denervation 
from the viewpoint of a gynecologist, I have felt 
that in women this operation should usually be 
done transperitoneally where the lower ureter is 
involved. Some of my colleagues, however, have 
used the extraperitoneal route with excéllent re- 
sults. My reasons for advocating the abdominal 
route are two. In the first place, it seems to 
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me that one can see and mobilize the lower 
ureter better through a midline abdominal in- 
cision than by an extraperitoneal approach. The 
chief advantage, however, is that it exposes 
not only the urinary tract, but also the repro- 
ductive organs and the whole intraperitoneal 
situation. In my series of 8 cases, for example, 
I found organic ovarian disease in two and pel- 
vic and abdominal adhesions in several others. 
The transperitoneal route clinches the diagnosis 
completely, as far as the abdomen and pelvis 
are concerned. For these reasons, I usually 
employ it in women. 


Assuming that the ureter has been exposed, 
one then strips it of all connections. While do- 
ing this, one will encounter at various levels, 
fine vascular bands, like delicate ribbons which 
pass to the ureter, chiefly from the median side. 
One can always find these if he separates the 
ureter gently from the retroperitoneal tissues. 
These bands are denser and more resistant than 
the areolar tissue and fat in which the ureter 
normally lies. If one saves these little bands 
of tissue and examines them microscopically, he 
will find that they consist chiefly of blood ves- 
sels, but that among the vessels are long nerves 
that pass directly to the ureter. We have lo- 
cated and identified these clusters of blood ves- 
sels and nerves in every case in the last three 
years. An idea of what they look like to the 
naked eye and microscopically may be gained 
from the dissections which we illustrate. 


We take pains not to injure the adventitia of 
the ureter, because it contains a rich plexus of 
blood vessels and nerves. Also we have avoided 
the use of tension on the ureter. Except for 
cutting the peritoneum and these clusters of 
nerves and blood vessels, we perform most of the 
ureteral mobilization by blunt dissection. When 
the operation is done extraperitoneally, an in- 
dwelling ureteral catheter may assist in locating 
the ureter. At the conclusion of the operation, 
the ureter lies free just like a loose cord. After 
completing the dissection, the peritoneum is 
closed over the ureter by a continuous suture 
of fine catgut if one has performed the opera- 
tion transperitoneally. Because of the rather 
extensive dissection that attends the extraperi- 
toneal approach, it may be wise to drain the 
extraperitoneal wound in the iliac fossa. I have 
never drained the abdomen when the operation 
has been performed transperitoneally. 


RESULTS 


For a comprehensive view of the results, con- 
densed charts are presented on pages 679 and 680. 
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Before attempting to analyse or explain the 
results, I shall summarize the present condi- 
tion of the 8 women upon whom I operated. 
Two have been completely well and free from 
every suggestion of ureteral or renal pain since 
1924 and 1927, respectively. Two are enjoying 
better health than they have had for many 
years and are no longer invalids in any sense. 
They occasionally have slight twinges in the side 
but these are inconsequential. Two others have 
had marked relief but are not completely well. 
They still have some pain at times, and are 
very nervous because of menopausal symptoms 
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and one has some gastro-intestinal symptoms 
in the upper abdomen, for which we can find no 
explanation. In these 6 cases from one to nine 
years have passed since the ureteral denerva- 
tion was done. The seventh patient of my own 
series, 25146, is a failure. My eighth case has 
been operated upon too recently to warrant any 
conclusions. It is perhaps worth relating that 
not one of these 8 women has required or re- 
ceived a cystoscopic treatment since ureteral 
denervation. 

In addition to my own 8 cases, I know of 
seven that have been operated upon by other 


CHART I 
Case Diagnosis and Treatment Before Denervation Final Operation Resu!t 
20761 Tbe. rt. kidney, nephrectomy, 1917. Cystitis, pyelitis, Denervation, left, 1924. 
W. H. 1917-’20. Ureteral stricture, left; dilatations, 1919-’24. Salpingect. Lt. oophorect. Well 
Female No hydronephrosis. Sterilization. 
7701 Hydronephrosis, bilateral, sterile. Ureteral stricture. Denervation, bilat. Jan. ’27. 
U. M. H. Dilatations, 1922-1927. May ’27, hysterect., bilat. Well 
Female salpingoooph. 
19615 Ureteral stricture, 1922. Hysterectomy, 1922. Denervation, right. Almost no pain 
U.M.H.  Dilatations, 1922-1929. Nephropexy, 1929. Bilat. salpingoooph., Menopausal 
Female No hydronephrosis. Urine normal. Jan. 1930. symptoms 
23357 Nephropexy, 1928. Hysterectomy, 1929. Denervation, right; 


U. M. H. Urine normal. Hydro-ureter. 


right salpingoooph., Practically well 


Female Stricture, dilatations, 1929-1931. 1931. 
23282 Ureterai stricture, 1919. Suspension uterus, 1919. Denervation, hysterectomy, Greatly 
U. M. H. Dilatations, 1922-1931. Cystitis. left salpingoooph., 1932. improved 
Female No hydronephrosis. 
25146 Lt. ovary removed, 1907. Exploratory laparotomy, 
U. M. H. 1915. Lt. salpingectomy, 1921. Ureteral denervation, 1932 Failure 
Female Hysterectomy, 1923. Tonsillectomy, 1925. 
Stricture. 100 dilatations. No hydronephrosis. 
42795 Nephroptosis; stricture, 50 dilatations. 
J.H.H. Nephropexy bilateral. Exploration rt. kidney. Ureteral denervation, 1932 Improved 
Female No hydronephrosis. Urine normal. 
Dr. S. Nephralgia, left; nephropexy. Later nephrectomy. Ureteral denervation, Improved 
Female Stricture and dilatations, right ureter. extraperitoneal, 1931. 
Dr. J. Ruptured duodenal ulcer, 1926. Ureteral cenervation, 
Male Slight hydro-ureter. Renal ptosis. trans-peritoneal, 1927. Well 
Ureter kinked, 1927. 
Dr. H. Nephroptosis, right. Pyelitis, right. Ureteral kinks, Ureteral denervation, right, 
Female nephropexy, right, 1925. Temporary relief. extraperitoneal, 1926. Well 


Slight hydronephrosis. 


This chart shows the various urological and gynecological operations which have been performed in this 
series of 10 cases. With the exception of the sixth case, there is nothing unusual in these histories, for they 
represent the various methods by which urologists and gynecologists cooperate in the attack on genito- 
urinary problems in women. The only common and striking feature is the persistence of increasing ureteral 
pain in spite of all these procedures. The first 7 denervations in this series were done by me; the eighth by 
Dr. William Shallenberger of Atlanta, Georgia, the ninth by Dr. Edward Johnson of Baltimore and the tenth 


by Dr. Thomas Hepburn of Hartford, Connecticut. 


More recently cases have been done by Dr. Nathan 


Sears, Dr. Thomas S. Cullen, Dr. Guy L. Hunner, Dr. Thomas B. Sellers and myself. 
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surgeons. Two of these have been perfectly 
well since 1926 and 1927 respectively. The 
third, operated upon by Dr. Shallenberger in 
1931, has been definitely better. I fear that 
the fourth, Dr. Sears’ case, has shown no im- 
provement since her operation eight months ago. 
The other three operations, by Dr. Cullen, Dr. 
Hunner and Dr. Sellers; have been performed 
too recently to warrant any deductions. 


It can be seen that the results in these two 
series of cases agree fairly closely. This agree- 
ment is the more impressive since I have neither 
examined nor treated any of the patients who 
were operated upon by other men, and assisted 
in only one of the operations. 


ANALYSIS OF CASES 
In analysing these cases further, we find that 
they are of two types: 
First, those in whom the urological disturb- 
ances are free from any extra-urinary disease; 


Second, those in whom the urological situation 
is complicated by definite pathological condi- 


SOUTHERN MEDICAL JOURNAL 


CHART 2. 


August 1933 


tions in the lower abdomen or pelvis, especially 
‘the reproductive organs. 


Of my own 4 cases, one had had a nephrec- 
tomy for tuberculosis which was followed by 
pyelitis. This patient had received ureteral 
dilatations for five years and required five to 
eight grains of morphine daily during the worst 
attacks. The second had recurring attacks of 
cystitis and possibly pyelitis. In the third, the 
pain was attributed to nephroptosis but was not 
relieved by nephropexy, subsequent exploration 
of the kidney or fifty ureteral dilatations. The 
urologist in charge of this patient had suggested 
removing this painful kidney when I was called 
in consultation. The fourth had a very pain- 
ful, spastic and tender ureter which felt like 
a lead pencil when palpated through the vaginal 
vault. She had no other genito-urinary disease. 
In ail of these 4 women, the diagnosis of ure- 
teral stricture had been made and they had re- 
ceived a total of approximately twenty-seven 
vears of ureteral dilatations. one numbering over 
100 treatments and another over 50. Of these 


Reproductive Organs at 
Time of Denervation 


Operation Date Result 


Normal 


Sterilization (bilat. salping.) 1924 Well 


W. H. Lt. oophorectomy. 


Looked normal. Lt. ovary 


Lt. ureteral denervation 


(1) Bilateral denervation. 


Jan. 1927 Well 


U. M. later had chocolate cysts (2) Hysterect. Bilat. sal- May 1927 

pingcooph. 
19615 Ovarian endometriosis Bilat. salpingoooph. 1930 Almost no pain. 
U. M.H Ureteral denervation, right Menopausal symptoms 
22357 Uterus, It. tube and ovary Rt. salpingoooph. 1931 No ureteral or renal pain. 
UM missing. Rt. ovary cystic, Rt. ureteral denervation Slight discomfort in pelvis 


adherent 


82 Adhesions around It. ovary Lt. salpingoooph. Jan. 1932 No renal colic. 
U. M.H and uterus Hysterectomy. No ureteral colic. 
_ Lt. ureteral denervation Slight pelvic soreness 
25146 Uterus, It. tube and left Lt. ureteral denervation May 1932 Less ureteral and renal colic 
U. M. H. ovary missing. 


Rt. adnexae normal 


Normal 


Dr. Shallen- Missing 


berger’s case extraperitoneal 


Dr. Johnson’s Normal 


Rt. ureteral denervation 


Rt. ureteral denervation, 


Some pain deep in pelvis. 
Failure 


June 1932 No sharp colic. Still has dull 
pain in right kidney and 


right ureter 


Nov. 1931 No sharp pain. Still some 
discomfort. No morphine 


Rt. ureteral denervation, 1927 Well 


case—male transperitoneal 
Dr. Hep- Not recorded Rt. ureteral denervation, 1926 Well 
burn’s case extraperitoneal 
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4 patients, the first 2 have been 
completely well since ureteral dener- 
vation in 1924 and 1927, the third 
has been vastly better and the 
fourth shows no significant im- 
provement. 


The situation in the other 6 cases of 
this group is somewhat similar. Dr. 
Hepburn first saw his patient in 1925, 
when she had been suffering from recur- 
rent right renal colic and pyelitis. Cys- 
toscopy showed a redundant and mod- 
erately dilated right ureter, pus cells from 
the right kidney, nephroptosis and sharp 
kink high at the uretero-pelvic junction 
with beginning hydronephrosis. The 
function of this kidney was normal. He 
did a fixation of the right kidney and 
mobilization of the uretero-pelvic junc- 
tion in 1925 which gave complete relief 
for four months. Within a year the pain 
had become so severe again that morphine 
was frequently necessary. In 1926, he 
therefore did a ureteral denervation ex- 
traperitoneally, freed the ureter from 
the uretero-pelvic junction to a point 
below the iliac vessels. This was fol- 
lowed by complete and permanent re- 
lief. He obtained a pyelogram two 
years later, which showed distinct im- 
provement, in that the ureter was not so 
dilated as it had been and the calyces 
were smaller and sharper, thus confirm- 
ing our experience that the operation does 
not cause hydronephrosis or hydro- 
ureter. The pyelitis had disappeared. 

Dr. Johnson’s case was in a man upon 
whom he had operated for ruptured duo- 
denal ulcer in 1926. Three months later 
this man developed sharp renal colic in 
the right side, frequency of urination 
with slight pyuria. Several cystoscopic 
examinations and treatments were given 
through the next months without relief. 
Pyelograms were essentially normal. In 
March, 1927, Dr. Johnson stripped the 
ureter transperitoneally from the uretero- 
pelvic junction down below the iliac ves- 
sels. This operation also resulted in 
complete and permanent cure. 

Dr. Shallenberger’s experience is rather remarkable. 
As in my first case, he did a ureteral denervation on 
a woman who had only one kidney. His patient had had 
severe pain in the left kidney for years, probably 
following a difficult obstetrical experience. She had 
had two operations on her left kidney leaving a greatly 
damaged organ which had herniated through the wound 
in the flank. Repeated ureteral dilatations and con- 
servative care failed to afford any relief. Finally, 
the left kidney was removed. Within eighteen months 
she began to have pain in her right kidney. Dr. Shal- 
lenberger found a stricture at the lower end of the 
right ureter and dilated it repeatedly without any 
benefit. She was also receiving large doses of morphia. 
In November, 1931, he therefore did a ureteral de- 
hervation extraperitoneally, stripping the lower ureter 
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abdominal 
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Fig. 1 


Specimen 6472-2. Male fetus, age thirty-four weeks. An untouched photo- 
graph. The dissection shows both ureters, the celiac (solar) plexus which 
is continued downward as the aortic, hypogastric and pelvic nerve trunks 
and plexuses. The “presacral nerve” is shown to be in reality a large 
aggregation cf nerve trunks. Numerous nerves pass to ureters from these 

sympathetic trunks, usually accompanied by blood vessels. 

There are practically no blood vessels in the central part of the dissection. 

Aleng ihe ureters, however, some of the finer blood vessels were spared 

as their removal might have damaged the accompanying nerves. (From 

the Journal of Urology, Dec., 1932.) 


from the bladder up above the iliac vessels. This elim- 
inated the sharp attacks completely, was followed by 
gain in weight and improvement in the general health. 
Dr. Shallenberger wrote to me in October 1932: “Al- 
though the patient continues to complain and has not 
been made entirely comfortab’e, she is of the type 
that probably never will be entirely well. But I am 
convinced that the operation has done a great deal for 
her and I would not hesitate to do the same thing 
again under similar circumstances.” 

Since Dr. Sellers performed his operation very 
recently his ultimate result is not known. The 
immediate result seems to be very good, how- 
ever, for, according to a recent letter, this 
woman reported to Dr. Sellers that since this 
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hypogastric 
nerve trunk 


Rt. ureter 


Fig. 2 

Specimen 6304-2. Female fetus, one month before term. Sieh- 
ler’s stain. The specimen shows part of the right ureter, 
with the lower part of the hypogastric nerve trunks. wart 
of the pelvic plexus, and the ovarian artery, vein and 
nerves. The juxtavesical part of the ureter is again seen 
to lie in the midst of a plexus of sympathetic nerves ind 
ganglia. Some of these nerves surround the ureter just 
before it enters the bladder. In the upper part of the 
dissection one sees the ovarian plexus of artery. veins and 
nerves. In this one sees the definite connections between 
the ovarian or spermatic nerve plexus and the ureter. 
(From the Journal of Urology, Dec. 1932.) 


operation she had felt relief for the first time in 
four years. 


Dr. Hunner’s case emphasizes one or two de- 
tails which confirm our experiences. 


In the first place the pyelo-ureterogram taken three 
weeks after the operation, showed no- changes in the 
lumen of the ureter or kidney pe!vis, thus again dis- 
pelling the old myth that such an operation would 
produce ureteral paralysis and dilatation. In the sec- 
ond place, he found that the passage of the wax bulb 
up this denervated ureter was distinctly less painful 
than it had been. Before the operation such proce- 
dures had invariably caused prolonged and _ severe 
ureteral colic, requiring repeated doses of morphine. 
After denervation, the patient demanded no sedative 
at all. 

These postoperative studies confirm and am- 
plify our experiences. We have pyelo-ureter- 


ograms obtained by three different urologists at 
intervals of three weeks, five months and two 
years after denervation, all showing that the 
operation that we have described did not pro- 
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duce postoperative ureteral stricture, dilatation 
or hydronephrosis. Two of us, moreover, have 
observed that ureteral denervation definitely 
lessens the sensitiveness of the ureter to cathe- 
terization. 


As one can see, these cases are all entirely 
different. Some involve the upper ureter, others 
the lower; in some the operation was extra- 
peritoneal, in others it was transperitoneal. In 
all of them the painful kidney and ureter were 
worth saving. Two showed a slight hydrone- 
phrosis, several had dilated ureters and _ ptosis 
and two had chronic pyelitis. 


The failures are of course as important as the 
successes. Of these ten patients, two showed 
little or no benefit after ureteral denervation. 
I do not know the details of Dr. Sears’ case. In 
my own several factors stand out. 

This woman had received more than 100 ureteral 
dilatations, each of which had been followed by a 
severe reaction. She had been operated upon many 
times. We wonder just how much traumatism the 
human organism can stand. Since her denervation she 
has felt much less pain along the ureter and kidney, 
but now maintains that her worst discomfort has al- 
ways been in the rectum and vagina and that this 
has not been affected by the ureteral denervation. 
Possibly we overlooked this complaint, being over- 
whelmed by her long urological history. At any rate, 
I confess that I do not know what is wrong with this 
woman. 

Ureteral or Renal Pain.—In these cases, we 
find that one of the problems has been to de- 
termine whether the ureter or the kidney has 
been the source of pain. This is reflected in 
the fact that four nephropexies had been done 
and one exploration of the kidney. Most of these 
operations gave temporary relief just as ure- 
teral dilatations had. In these patients, how- 
ever, it seems that nephropexy was not the 
answer to the problem, although we all know 
that in indicated cases it affords remarkable 
relief. 

It is not our object to discuss renal fixation 
in this article, except to state that it is impor- 
tant to distinguish the indication for nephro- 
pexy and ureteral denervation. This distinc- 
tion may be difficult. Indeed, a patient may 
need both operations and one urologist did both 
a nephropexy and a ureteral denervation at 
the same time with results that seem to be 
promising. 

These records also show that it may be a 
serious matter to remove a fairly normal kidney 
for pain. In this series, there were fortunately 
none who had had nephrectomy for pain alone, 
although 2 had only one kidney and a third 
was on the point of entering a hospital to have 
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a normal kidney removed wholly because of 
pain. This woman has been almost perfectly 
well since ureteral denervation which was done 
instead of nephrectomy. On the whole, we find 
it hard to justify the removal of a functioning 
kidney for pain, especially in a young and 
healthy person. It should never be done, at 
least, without the consideration of every possible 
alternative course. 

In summary, we present 10 cases of ureteral 
denervation in which there were no complicating 
extra-urological problems. The ureteral dener- 
vations were done by myself (4 cases) and six 
other surgeons. In practically all of these 
cases, the decision to do a ureteral denervation 
was reached after years of dilatations had re- 
sulted in failure. In one of my cases, the ure- 
teral denervation saved a normal kidney which 
was about to be removed because of pain. Of 
these 10 operations, 3 were done too recently 
to warrant any conclusions. Of the remaining 
7, 2 resulted in failure, and 5 in complete cure 
or definite improvement. There has been no 
postoperative hydro-ureter or hydronephrosis 
and the operation has not impaired renal func- 
tion. 


COMPLICATED UROLOGICAL CASES 


In this second group are 5 cases, 4 of which 
were operated upon by myself and one by Dr. 
Cullen. In this type we face a complicated 
problem in that the outstanding pain is ureteral 
and gross pathological changes are found in the 
uterus, tubes, ovaries and possibly the appendix. 
In addition one may find organic changes in 
the urinary organs, such as hydro-ureter, hydro- 
nephrosis or chronic pyelitis. Under these cir- 
cumstances, then, our problem is to study the 
relationships and significance of these two 
groups of disorders, and determine if possible, 
whether the urinary disorder is an independent 
affair or whether it is entirely secondary to or 
influenced by the pathological processes in the 
uterus, tubes or ovaries. 

We might summarize the results of this group 
of 5 cases before analysing the clinical problems. 
Two of these oprations (Wharton and Cullen) 
were done too recently to warrant conclusions. 
Of the other 3, 2 have been perfectly well since 
1927 and 1931, and the third has very little 
discomfort in the region of the ureter or kidney. 
Although her operation was done in 1930, she 
still is disturbed by menopausal symptoms and 
discomforts which vary in location all over the 
body. The menopausal symptoms came on after 
the removal of the ovaries and denervation of 
the ureter. 
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Fig. 3 
Section 5916. The Union Memorial Hospital. Siehler’s stain. 
One could hardly mistake the identification of the nerve, 
one of several removed during a denervation for ureteral 
colic. (From the Journal of Urology, Dec. 1932.) 


In these cases, the fundamental requisite is 
the correct diagnosis and, unfortunately, this is 
not always easily obtained. The usual diffi- 
culties that may be present in any simple genito- 
urinary case are magnified here because both 
systems are involved. As a consequence, pa- 
tients of this sort tax to the utmost our resources 
of diagnostic skill, patience and judgment. It 
is this type of patient that has suffered almost 
endlessly from interminable ureteral dilatations 
and gynecological operations. 

The ovary has perhaps caused more confusion 
than any other organ in the pelvis. Nor is this 
remarkable in view of the frequency with which 
uncomplicated ovarian disease such as endome- 
triosis, chocolate cyst and early carcinoma are 
either missed entirely or mistaken for salpin- 
gitis, myomata uteri or chronic appendicitis. 
When such an error in diagnosis involves only 
the gynecological organs, it should not be a se- 
rious matter for it is corrected when the abdo- 
men is opened, and does not interfere with the 
immediate institution of proper surgical treat- 
ment. When we add the ureter to these re- 
sponsibilities, however, a new situation is cre- 
ated, for the ureter is an extraperitoneal organ 
about which an abdominal exploratory gives us 
no information whatever. 
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Fig. 4 
Part of the tissue from case, Surgical 
No. 90043. The Johns Hopkins 


Hospital. Siehler’s stain X400. 
The end of a nerve fiber is seen 
here showing the ‘‘brush-broom” 


effect produced by the separation 
of the individual fibers when a 
nerve is cut. (From the Journal 
of Urology, Dec. 1932.) 


The clinical intimacy between the ovary and 
ureter is readily explained on the basis of their 
anatomical propinquity, their embryological 
consanguinity, and, as we showed in 1932, their 
intermingled innervation. In addition to this, 
the ovary has confusing habits. Today it may 
be of normal size, and in three weeks it may 
contain a cyst as large as an orange, which may 
again disappear in a short time. Then, again, 
I am quite convinced in my own mind that an 
ovary may be definitely responsible for pain 
even though it looks normal. I could record 
the details of three or four cases in which I 
have fairly good evidence that long before the 
ovary showed gross pathological changes, it was 
definitely the cause of pain, and thereby pro- 
duced endless confusion. In these cases, the 
endometrial rests or cystic changes seem to be 
buried deeply within the ovarian stroma, entirely 
concealed and impalpable. 

When one finds definite gynecological disease, 
usually it has seemed wise to restore the pelvis 
to a healthy state before undertaking an ex- 
tensive course of urological treatment, because 
the gynecological operation can be done easily 
and decisively and one would hardly expect to 
obtain a state of genito-urinary well being with 
palpably diseased reproductive organs. If the 
pain persists after the gynecological operation, 


one can then attack the urological problem 
knowing that the gynecological situation is clear, 


There is, however, another way to handle such 
situations which may be more satisfactory at 
times. In some of these cases, it may be safe 
or advisable to postpone the gynecological opera- 
tion and try to control the ureteral discomfort 
by conservative measures with the clear under- 
standing that a gynecological operation may be 
necessary. If this course brings relief, one may 
be able to postpone the gynecological operation 
for a long time. On the other hand, if the pain 
persists, one may later be in a position to per- 
form both the ureteral denervation and the gyne- 
cological operation at the same time. This lat- 
ter course eliminates one operation. It also 
enables the surgeon to get better acquainted 
with the situation and to estimate the signifi- 
cance of the genito-urinary problem. This 
course can be followed, however, only when the 
gynecological situation can be postponed with 
safety and when there is mutual confidence and 
understanding between the patient and the phy- 
sician. As our summary shows, we have per- 
formed denervation of the ureter and gyneco- 
logical operations simultaneously on several of 
these women with satisfactory results. 


Whichever course is followed, it is funda- 
mentally necessary that both the surgical and 
urological treatment should be done carefully, 
conservatively and thoroughly. After the gyne- 
cological operation, it should usually be pos- 
sible to dismiss the pelvis as a source of pain. 
We can understand the interminable ureteral 
treatments that some of these patients received 
before any other course was available but it is 
hard to explain the necessity of a dozen major 
operations to correct disorders of the reproduc- 
tive organs. 


POSTOPERATIVE CONVALESCENCE 


None of my patients has developed any uri- 
nary complication after ureteral denervation. 
The usual number have required catheterization 
of the bladder for a day or two but there have 
been no instances of any serious surgical or 
urological complications. This is, however, 4 
major operation on a vital part of the urinary 
system and accidents will undoubtedly occur. 
We hope that they will be reported to us. We 
feel that the point of greatest danger lies in 
the way the ureter is handled. We have con- 
sistently recommended that the ureter should 
be traumatized as little as possible either by 
traction on tapes or surgical manipulation. We 
have always advised against injuring the ad- 
ventitia because it carries a rich plexus of 
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blood vessels and nerves. It is necessary to 
understand clearly that the denervation consists 
of cutting the nerves that go to the ureter 
with the least possible manipulation of the 
ureter itself. If one injures the adventitia or 
the ureteral wall, one can hardly expect any- 
thing but scar tissue and possibly stricture as 
a consequence. 


In addition to opening up the entire question 
of the origin of ureteral peristalsis, the histology 
of the neuromuscular mechanism in the ureter 
and the existence of a sensory nerve supply, 
ureteral denervation raises some clinical ques- 
tions which we cannot explain. One of them 
has to do with the time required for the disap- 
pearance of ureteral spasm and pain after de- 
nervation. Occasionally the ureteral pain dis- 
appears immediately after the operation and 
never returns. That is what one would expect 
if the sensory nerve supply of the ureter were 
severed completely. At times, however, the 
pain does not disappear in this abrupt manner 
but may be felt occasionally for weeks or 
months afterwards. In one such case it ceased 
completely and permanently after four months 
and in the other it has always been quite in- 
significant. It is therefore impossible to tell 
what the ultimate result will be until at least 
several months have elapsed. 


HOW LONG SHOULD ONE CONTINUE URETERAL 
DILATATIONS? 


In general we feel that in two or three years 
one should be able to estimate with fair accu- 
racy whether an individual will react favorably 
to conservative measures. In some of the 
patients under discussion ureteral denervation 
was done after less than a year of observation 
and treatment, and excellent results were ob- 
tained. We see no harm in operating as soon 
as one is convinced that the painful ureteralgia 
will not yield otherwise. On the contrary, we 
feel that undue ureteral traumatism too often 
repeated and carried on for many years, creates 
a condition which militates against any therapy. 
The worst result that we have seen was in a 
woman who had suffered more than 100 ureteral 
dilatations. 


Consequently we should be inclined to sug- 
gest ureteral denervation as soon as we are 
convinced that other measures are futile, and 
our decision to intervene surgically is hastened 
if we suspect that there is some pathological 
process in the reproductive organs or the appen- 
dix which maintains ill health or produces ure- 
teral irritation. One should, of course, study 
every case with infinite pains and be certain 
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that ureteral denervation is the operation which 
is needed. 


In handling these trying cases, it seems to 
me that one of the fundamental requisites is pa- 
tience, supported by conservatism and thorough- 
ness. This mental background is obtainable 
only, of course, by virtue of painstaking urolog- 
ical and gynecological study. As Dr. Quinby 
remarked in discussing Dr. WHepburn’s case 
before the New England Surgical Society, 
“These individuals demand from their medical 
consultant a degree of patience and endurance 
much beyond the ordinary.”’ Their resistance 
having been shattered by unrelenting pain, 
fruitless urological and surgical procedures, they 
cannot be treated as one would handle an aver- 
age person. It is only by putting one’s self 
in their place that one can appreciate their 
viewpoint and avoid being irritated by them. 
In this respect, if ureteral denervation should 
prove successful, it might afford almost as much 
relief to the doctors as to the patients them- 
selves. 

In conclusion we are presenting a series of 
15 cases of ureteral denervation, done by my- 
self and seven other surgeons. This is the first 
comprehensive series of ureteral denervations 
that has been published. In accumulating this 
information, it is not our object to try to prove 
any proposition whatever. Although we are en- 
couraged by the results, we still regard this 
new operation as having many of the features 
of a surgical experiment. We trust that it will 
be used conservatively. 


SUMMARY 


(1) The clinical features of a series of 15 
cases of ureteral denervation are summarized. 

(2) The operative technic is described, and 
reference is made to the anatomical and phys- 
iological data on which the operation is based. 
It is our experience that the operation which 
we have performed does not in any way impair 
the function of the urinary organs. Reference 
is made to experimental work which confirms 
this experience. 

(3) The diagnostic problems have been pre- 
sented. They involve a careful study of the 
patient from every viewpoint, with especial 
emphasis on those organs which may produce 
similar syndromes or which may perpetuate 
ureteral disturbances. The ovary has been one 
of the chief stumbling blocks to a correct diag- 
nosis. A correct diagnosis at the outset may 
save several years of unnecessary expense and 
discomfort. In many cases the differential diag- 
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nosis is extremely difficult, and in some in- 
stances impossible until the pathological picture 
is evident. This emphasizes the necessity for 
conservatism. 


(4) The results of ureteral denervation have 
been gratifying, not only in our hands, but also 
in the experience of other surgeons. Of a total 
of 15 cases, (8 my own, 7 operated upon by 
others), 4 are perfectly well, 2 are practically 
free from pain, 3 definitely better, 2 are failures, 
and in 4 the operations were done too recently 
to warrant conclusions. Some rather interesting 
observations have been recorded concerning the 
reactions of these patients after ureteral denerva- 
tion. 


(5) In some of these cases, it is clear that 
ureteral denervation has solved a very distress- 
ing problem. The operation must be regarded 
as having many of the features of a surgical 
experiment. If it has any inherent value, its 
successful utilization will deperd largely upon 
the accuracy of the diagnosis, the thoroughness 
with which each case is studied and the care 
with which the operation is performed.* 
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PULMONARY ABSCESS IN CHILDREN* 


By Davip T. Smitu, M.D.,7 
and 
Ancus McBrype, 
Durham, N. C. 


Pulmonary abscess in children has been re- 
ported with increasing frequency during the 
past decade. Among 20,000 children admitted 
to a large children’s hospital, 31 had lung ab- 
scess and 2 gangrene of the lung, a total of 33 
cases.1 Among 2,255 cases of lung abscess col- 
lected from the American literature, mostly from 
clinics for adults in which children rarely were 
admitted, 59 were infants and children.2 34° °* 
Among 700 cases admitted to the Pediatric 
Service at the Duke Hospital were 6 cases of 
lung abscess. 

The figures of Flick and his co-workers‘ sug- 
gest that the frequency of this condition in- 
creases with age from infancy to middle life, 
and then declines, for among 172 cases 6.4 per 
cent were in the first decade, 10.5 per cent in 
the second, 27.9 per cent in the third, 30.8 per 
cent in the fourth, 18.6 per cent in the fifth, 
3.6 per cent in the sixth, and 2.3 per cent in 
the seventh decade of life. In adults approxi- 
mately three times as many males as females 
have pulmonary abscess. Of the six children 
reported in this paper, five were males and one 
female. They varied in age from one and one- 
half to thirteen years. 

The predisposing causes of abscess in 39 
cases? 34567 were: pneumonia in 22, tonsillec- 
tomy in 10, aspiration of a foreign body in 5, 
exposure in 1, and aspiration of infected mate- 
rial from the pharynx in one case of Vincent's 
angina. 

Pulmonary abscesses can be divided on the 
basis of their etiology into: (1) bacterial ab- 


*Read in Section on Pediatrics, Southern Medical Association, 
Twenty-Sixth Annual Meeting, Birmingham, Alabama, November 
15-18, 1932. 

+Department of Medicine, Duke Hospital. 

tDepartment of Pediatrics, Duke Hospital. 
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scesses, for which there is no specific treatment 
other than vaccines; (2) fuso-spirochetal ab- 
scesses, which require arsenical therapy; and (3) 
the mycotic or fungus infections for which 
iodides are necessary. All of these patients re- 
quire general medical care, and surgical opera- 
tions when necessary, regardless of the type of 
abscess or the nature of specific treatment. The 
prognosis usually is hopeless if there are multi- 
ple embolic pulmonary abscesses following sep- 
ticemia or pyemia. The majority of these in- 
fections in children, as in adults, however, are 
single lesions resulting from aspiration of in- 
fected material from the mouth. They may be 
absorbed, may discharge through a bronchus, or 
may be drained surgically through the chest 
wall. 


BACTERIAL ABSCESS 


Lung abscesses due to bacterial infections are 
relatively more important in children than in 
adults. Staphylococci are the most common 
infecting organisms, although Friedlander’s bacil- 
lus, B. coli, streptococci, B. pyocyaneus, B. in- 
fluenzae, and organisms of the gas gangrene 
group also may be responsible. Case 1 is an 
example of a staphylococcus pulmonary abscess 
complicated by rupture of the abscess into the 
pleural cavity and consequent pyo-pneumotho- 
rax. The patient recovered after the pleura was 
drained by Hart’s tidal-irrigation method.* 


Case 1—J. S., No. 2276, a white boy, 2 years of 
age, had symptoms of acute pneumonia on December 
3, 1930, became steadily worse, and was admitted to 
the Duke Hospital on December 9, 1930. The patient 
was pale and cyanotic and, though conscious, was too 
ill to ery. The temperature was 40.2° C., the pulse 
150, and the respirations 72. The white blood count 
showed 24,000 cells. The upper respiratory tract was 
not inflamed. The percussion note over the right chest 
was dull, except for resonance at the apex. Medium 
fine rales were heard over the entire lung, although 
the breath sounds were normal. The roentgenogram 
demonstrated a dense process involving the entire right 
lung, except the apex and the extreme base, a small 
area of pneumothorax along the lateral chest wall, and 
a cavity in the middle of the right lung. 

A transfusion, given the day of admission, caused 
marked improvement in the child’s condition. Four 
days later signs of pneumothorax were found and con- 
firmed by x-ray. There was marked disp!acement of 
the heart accompanied by respiratory distress. Thora- 
centesis revealed a positive pressure and a small amount 
of pus. Following the removal of the air, the child’s 
condition was greatly improved. Staphylococcus aureus 
was grown from the pus. The following day signs of 
fluid were noted and a large amount of pus was 
found. An inter-rib puncture was done and tidal 
drainage was instituted, with dramatic symptomatic im- 
provement. Blood cultures made seven days after ad- 
mission contained 6 to 7 co’onies per c. c. of Staphylo- 
coccus aureus. The patient’s condition gradually im- 
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proved, following blood transfusions on the ninth and 
fourteenth days, so that on December 30, 1930, three 
weeks after admission, the temperature became normal. 
The roentgenogram at this time showed the right lung 
to be two-thirds expanded with no evidence of fluid 
in the pleural cavity. Ten days later the lungs were 
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Fig. 1, Case 1 
Roentgenogram on December 9, 1930, showing staphy- 
lococcus abscess of lung, with pneumothorax and dis- 
placement of the mediastinal structures. 


Fig. 2, Case 1 
Roentgenogram January 5, 1933, three years after ill- 
ness, showing normal lung fields. 
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much clearer, but there was marked pleural thickening 
along the lateral chest wa!l. No evidence of a cavity 
remained. The child when seen on January 25, 1933, 
more than two years after his illness, was normal to 
physical examination, and the roentgenogram revealed 
no lesion of the lungs. 


FUSOSPIROCHETAL PULMONARY ABSCESS 


One of the more common types of pulmonary 
abscess in children is caused by fusospirochetal 
organisms, which are present in infected tonsils, 
gingivitis, and in Vincent’s angina. These or- 
ganisms, obtained around the teeth, will produce 
typical pulmonary abscesses and gangrene when 
introduced into the lungs of experimental ani- 
mals by aspiration.? The lesion produced is due 
to a true symbiosis of organisms, for spirochetes, 
fusiform bacilli, vibrios or cocci introduced alone 
in pure cultures into animals will not produce 
abscess while pure cultures of the four, mixed 
and injected together, cause the typical lesion.!” 
In Case 2 the patient may have aspirated the 
fusospirochetal organisms directly from his in- 
fected tonsils and gums. 


Case 2—J. H., No. 2382, a white boy, 11 years of 
age, had otitis media for six weeks during August 
and September, 1930, followed by acute arthritis in both 
knees for one week. Both knees, however, remained 
stiff and were painful on motion. He was admitted 
to the Duke Hospital on January 14, 1931, when his 
temperature was 38.6° C. He had considerable dental 
caries, with an abscess of the first upper molar on the 
left side; small and scarred tonsils with evidence of 
chronic infection; and slightly swollen and tender knees, 
flexed at angles of about 90°, giving intense pain on 
motion. His chest was normal. Hemolytic streptococci 
were grown from the tonsils. On January 20, 1931, 
after the temperature had been normal for six days, a 
general anesthetic was given, the tonsils and adenoids 
were removed, and both knees were manipulated, the 
right one being placed in a cast. The abscessed tooth 
was broken in an attempt to extract it. Following these 
procedures the temperature rose and remained between 
38 and 40.5° C. continuously. Nine days after the 
operation 180 c. c. of pus, containing hemolytic strep- 
tococci, were aspirated from the left knee. Three days 
later the patient had pain in the left chest, difficulty 
in respiration, and blood streaked sputum. Dullness, 
bronchial breathing, and many fine rales were found 
over the left lower lobe. Death occurred within 24 
hours after the development of the respiratory symp- 
toms. Just before death a diffuse pneumonia of both 
lungs, especially of the left, and a large area of cavita- 
tion in the mid-portion of each lung were demon- 
strated by roentgenogram. Bilateral fibrino-purulent 
pleurisy with a large amount of foul smelling pus, and 
single cavities in the left and right lower lobes, with 
ragged green and necrotic walls, were found at ne- 
cropsy. These cavities contained foul green pus in 
which enormous numbers of fusiform bacilli and spiro- 
chetes were present. Both knees showed purulent ar- 
thritis. 


In Case 3, the diagnosis of post-tonsillectomy 
pulmonary abscess of the fusospirochetal type 
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was made within ten days after operation, ar- 
senical treatment was started at once, and the 
patient promptly recovered. Two other pa- 
tients, Cases 4 and 5, also received treatment, 
but evidently too late in the course of the dis- 
ease, for little improvement was noted. Kline 
and Berger*® have shown that 11 of 15 adults 
recovered following the administration of neo- 
arsphenamine or sulpharsphenamine during the 
acute stage of this type of abscess. Smith’ has 
reported the recovery of 13 out of 15 patients 
suffering from fusospirochetal lung abscesses in 
whom treatment was begun before the end of 
the second week. 


Case 3.—J. P., No. 14180, a colored boy, seven 
years of age, had a severe cold with bronchitis for two 
weeks before a tonsillectomy, which was performed on 
May 6, 1932, while the infection was _ still present. 
After the operation the child had a daily e'evation of 
temperature accompanied by productive cough, which 
became more severe. Eight days later abundant blood 
streaked sputum was raised. Ten days after the ton- 
sillectomy, when he was admitted to the Duke Hospi- 
tal, his throat was slightly inflamed and he had mod- 
erate enlargement of the posterior cervical lymph 
nodes. The temperature was 39.6° C., the pulse 124, 
and the respirations 36. There were definite signs of 
consolidation in the scapular and axillary regions of 
the right lung with impairment of the percussion note, 
bronchial breathing, and many fine rales. The roent- 
genogram showed a dense shadow in this area. Sputum 
examinations revealed large numbers of fusiform bacilli 
and spirochetes, and a few colonies of staphylococci 
and hemolytic streptococci grew in cultures. The white 


Fig 3, Case 3 
Roentgenogram on May 17, 1932, eleven days after ton- 
sillectomy, showing early fusospirochetal 2bscess. 


Vol 


: 
08 
4 
j 


Vol. XXVI No. 8 


Fig. 4, Case 3 
Roentgenogram on June 2, 1932, two weeks after Fig. 3, 
showing complete disappearance of lesion. 


blood count was 25,000, with 92 per cent polymorpho- 
nuclear neutrophi's. The tuberculin test (0.1 mg.) and 
the blood Wassermann reaction were negative. A diag- 
nosis of early fusospirochetal abscess was made and 
the child received four injections of sulpharsphenamine 
(0.2 gm.) on alternate days. The amount of sputum 
gradually decreased and the temperature became normal 
after six days. Roentgenograms showed progressive 
clearing of the lesion, which disappeared sixteen days 
after admission. He was discharged, apparently well, 
four days later. 


Case 4—J. B., No. 7708, a white boy, aged 11 
years, who had previously been well, became weak and 
listless after tonsillectomy in May, 1931. A few weeks 
later a productive cough appeared. On July 11, 1931, 
he consulted a physician who found a temperature of 
38.8° C., a cough productive of a muco-purulent spu- 
tum, and diminished resonance with distant breath 
sounds over the right base. The patient’s symptoms 
continued, pain developed in the right chest on Sep- 
tember 10, 1931, and five days later, four months after 
the operation, he was admitted to the Duke Hospital. 
The patient was thin, chronically ill, and coughed up 
large quantities of foul, muco-purulent sputum. His 
temperature was 38.3° C. There was dullness over the 
base of the right lung extending into the right axillary 
region. Breath sounds were distant and vocal fremitus 
was diminished in this area. Darkfield examination of 
the sputum revealed large numbers of fusiform bacilli 
and spirochetes. There was a slight secondary anemia 
and a leucocytosis of 14,200 cells, with 76 per cent 
polymorphonuclear neutrophils. The roentgenogram 
showed an abscess cavity in the right midd'e lobe near 
the bronchus, with diffuse infiltration below this area, 
probably secondary to the abscess. The right dia- 
phragm was pulled up by adhesions, and the pleura 
over the right lung was thickened. A diagnosis of fuso- 
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spirochetal abscess of the lung was made and, the day 
after admission, 0.3 gm. of suipharsphenamine was given 
intravenously, and repeated twice at intervals of four 
days. Two weeks later the roentgenogram showed 
little change in the appearance of the lesion and the 
patient went home against advice. When seen in the 
dispensary, three weeks after discharge, another abscess 
cavity was found about 2 cm. be'ow the original one, 
and there was a large amount of infiltration throughout 
the entire right lower lobe. The patient refused to 
enter the hospital and has not been heard from since 
that time. 


Case 5—O. K., No. 13111, a white boy, 10 years 
of age, had a series of daily chills for two weeks dur- 
ing August, 1931, followed by a productive cough. The 
sputum at first was mucopurulent, but five months 
later became blood streaked and finally contained clots 
of blood. He was admitted to another hospital and a 
diagnosis of tuberculosis was considered. After a pneu- 
mothorax had been induced in the right chest the child 
became acutely ill, and a collection of purulent fluid 
was found in the right pleural cavity. When admitted 
to the Duke Hospital on April 10, 1932, the temperature 
was 39.0° C., the pulse 112, and the respirations 44. 
He was in obvious respiratory distress and in a very 
weak condition. There was dullness over the entire 
right chest with flatness laterally. Breath sounds were 
absent at the base and diminished elsewhere, while fine 
and coarse rales were numerous over the mid-portion 
of the right lung. The heart was slightly displaced to 
the left; the liver was 6 cm. below the costal margin 
and was soft but not tender. The roentgenogram 
showed marked density of the right lung with occa- 
sional small pockets of pneumothorax. There was a 
slight secondary anemia and a !eucocytosis of 28,000 
cells. The intradermal tuberculin test (0.1 mg.) was 
negative. A large amount of foul pus was located, by 
aspiration, in the right pleural cavity, whereupon an 
inter-rib cannula was inserted and closed drainage was 
instituted (Hart’s method). The pus obtained from 
the pleural cavity contained short chains of gram- 
positive cocci and diplococci, but cultures were sterile. 
For three months after admission there was little 
change in the condition of the patient. On three oc- 
casions a few fusiform bacilli and spirochetes were 
found in the sputum. Large amounts of foul pus were 
discharged from the right chest and similar material, 
occasionally blood streaked, was coughed up. Cultures 
for fungi were negative. Five blood transfusions and 
nine intravenous injections of neoarsphenamine (0.2 gm. 
each) were given. Two ribs were resected (July 15, 
1932) and an opening was made into the pleural cav- 
ity. A large abscess was found in the right lower 
lobe of the lung, and in addition, a very small em- 
pyema cavity. The surrounding lung tissue was necrotic. 
Following this operation drainage from the chest was 
copious and the child’s condition improved markedly. 
After a few days his temperature reached normal for 
the first time, and remained below 37.2° C. until the 
time of discharge on September 18, 1932, six months 
after admission, and two months after the operation. 
The roentgenogram at th's time showed the right lung 
to be quite dense with very ‘ittle change in its appear- 
ance. The wound in the chcst wall healed three months 
later. The child was seen February 1, 1933, after an 
interval of five months, during which time he had 
gained 3 kilograms in weight. He appeared much im- 
proved, but the roentgenogram showed litt!e change in 
the appearance of the right lung. 
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MYCOTIC ABSCESS 


The third type of abscess in children is 
caused by any one of a number of different 
types of fungi; Aspergillus, Monilia, Torula hys- 
tolytica, Oidium, Blastomyces, Coccidioides im- 
mitis, Sporothrix, Streptothrix mucor, and Acti- 
nomyces. Patients with these infections should 
be treated intensively with potassium iodide by 
mouth and ethyl iodide by inhalation. Case 6 
is an example of actinomycotic infection of the 
lungs. 


Case 6—G. B., No. 667, a white girl, aged 8 years, 
had an oat head caught in her throat in June, 1928. 
In November of that year she had a large swelling 
in the left side of her neck which was opened a 
month later, forming a chronic sinus. A few weeks 
later two sinuses opened spontaneously in the neck. 
From January, 1929, until September, 1930, new ab- 
scesses continually appeared, were opened, and drained 
chronically, until in September, 1930, she had draining 
sinuses in both axillae, three on the upper back, four 
on the chest, three on the lower back and two in the 
lower abdomen. One abscess had ruptured and was 
draining through the rectum. There was progressive 
loss of weight, loss of appetite, fretfulness, chronic 
cough and low grade fever. An abscess in the right 
hip region had produced a flexion deformity. On her 
first visit to the Duke Hospital, September 5, 1930, 
two years after the onset of her disease, the patient 
was extremely emaciated and pale, and had marked 
deformity of the chest, with sinuses anteriorly, poste- 
riorly, and in the axilla, several of which whistled 
when she breathed. There were draining sinuses in the 
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Fig. 5, Case 6 
Roentgenogram of chest December 4, 1930, two years 
after onset of actinomycotic infection, showing exten- 
sive bilateral fibrosis and cavitation. Patient doing 
well, steadily improving five years after onset. 
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lower back, in the lower part of the abdomen, and in 
the right hip region. The discharge was thick yellow 
pus containing dark orange granules. A flexion de- 
formity of the right hip and knee, marked scoliosis 
of the spine, clubbing of the fingers and toes, muscular 
atrophy, and a marked secondary anemia were present. 
Roentgenograms of the chest showed cavities in both 
upper lobes, with a diffuse infiltration throughout the 
lungs. The blood Wassermann reaction and tuberculin 
tests (0.1 and 1.0 mg.) were negative. Branching 
forms of actinomycetes were seen in smears of the pus 
from the sinuses, while cultures revealed staphylococci. 
Potassium iodide by mouth and ethy] iodide by inhala- 
tion have been given from September, 1930, until the 
present time. Orthopedic measures were used to correct 
the contractures of the right leg. During the first year 
of treatment many of the sinuses continued to discharge 
and new ones appeared, but by the end of the second 
year only two sinuses remained, and the child had im- 
proved markedly. She is now able to be fairly active 
about the house. However, marked deformities of the 
chest, due to fibrosis of the thoracic lesions, have de- 
veloped. Roentgenograms on August 1, 1932, showed 
the lower lobes to be clear, but the left upper lobe was 
distorted, and the cavity was larger. That in the right 
upper lobe had decreased in size, but a second cavity 
had appeared, filling the apex. 


DIAGNOSIS 


The history, physical signs, and x-ray shadows 
of bacterial abscess, mycotic abscess, and fuso- 
spirochetal abscess may be almost identical, and 
it is very difficult at times to differentiate any 
one of the three types of abscess, in the initial 
stage, from primary tuberculosis. The final di- 
agnosis must rest upon a study of the sputum, 
which should be cultured on blood agar under 
aerobic and anaerobic conditions to demonstrate 
or eliminate the bacterial type of abscess. The 
sputum should be cultured aerobically on Sabou- 
raud’s media for the yeast-like and mould-like 
fungi, and anaerobically on blood agar for the 
Actinomyces and Streptothrix groups of fungi. 
The sputum, and the pus from discharging 
sinuses, should be examined for sulphur granules. 
Gram stains should be used in searching for 
Actinomyces and Streptothrix organisms. Fresh 
sputum should be studied under the darkfield for 
spirochetes, and it should be stained with gen- 
tian violet to determine the presence or the ab- 
sence of fusiform bacilli. Many patients suf- 
fering from fusospirochetal abscess, who recover 
with arsenical treatment, have sputum from 
which staphylococci, pneumococci, and strepto- 
cocci can be cultured on aerobic plates. In many 
patients suffering from lung abscess, especially 
very young children, sputum is difficult to obtain 
until late in the disease. Therefore, the history 
and the clinical observations are most important. 
Although both bacterial and mycotic diseases 
may follow operations, the fusospirochetal type 
is by far the most common postoperative infec- 
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tion of the lungs. The early treatment of these 
patients is so necessary that every patient who 
has fever, and physical or roentgenological signs 
of pulmonary infection after an operation, 
should be given a small dose of sulpharsphena- 
mine or neoarsphenamine as soon as possible. 
We have seen two small children who died of 
postpneumonic abscesses of the fusospirochetal 
type, to whom arsenic was not given for three 
or four weeks after the onset, because no sputum 
was obtained and fusospirochetal organisms were 
not demonstrated. Both of these patients had 
definite gingivitis with fusospirochetal organisms 
about the gums. At present every child who 
has any pulmonary disease and oral sepsis as- 
sociated with fusospirochetal organisms is treated 
with arsenicals if the presence of tuberculosis 
has been eliminated. 


TREATMENT 


The bacterial type of pulmonary abscess 
should be treated palliatively unless rupture into 
the pleural cavity and empyema occur. There 
is no specific therapy other than vaccines for 
this group of patients. 

The fusospirochetal type of abscess must be 
diagnosed within the first two weeks of the dis- 
ease if arsenical therapy is to be efficient in its 
cure. The more chronic infections should also 
be treated with arsenicals prior to surgical drain- 
age. Because of the danger of causing rupture 
of the abscess into the pleural cavity, a thera- 
peutic pneumothorax should not be induced. 

Mycotic abscess of the lung should be treated 
by gradually increasing doses of potassium 
iodide. Patients suffering from resistant infec- 
tions should receive, in addition, inhalations of 
ethyl iodide, beginning with 0.5 c. c. to 1.0 c. c. 
once daily, gradually increasing the dosage to 
2 c. c. three times daily. 


SUMMARY 


Six cases of pulmonary abscess in children are 
reported, one due to bacteria, 4 to fusospirochetal 
organisms, and one to Actinomyces. The dif- 
ferential diagnosis and the specific treatment 
are discussed. 
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DISCUSSION (Abstract) 


Dr. W. Ambrose McGee, Richmond, Va.—There is 
hardly an article in the literature on this subject that 
does not refer to Dr. Smith’s experimental and clinical 
studies of lung abscess. The literature on lung abscess 
leaves one with a great deal of confusion regarding 
the mode of production, its exciting cause and the 
treatment. 

While Dr. Smith and many others, as Richardson, 
Lemon and Moore, have produced experimental lung 
abscess in different animals by aspiratory methods, 
many others, as Cutler, Fetterolf and Fox, and Schlue- 
ter and Weidlen, maintain that lung abscess is formed 
through emboli. Each group has good evidence on 
its side. Hunter could produce an aspiratory abscess 
only after previously traumatizing the bronchial mucous 
membrane. Cutler feels that immunity is another fac- 
tor in the formation of abscess. Those in favor of the 
embo'ic theory feel that the large percentage of cases 
of lung abscess secondary to tonsillectomy is due to 
thrombi let loose in the blood stream by manipu’ation 
of the tonsils. 

Besides the controversy regarding the production of 
lung abscess, there is one pertaining to the exciting 
cause. Rona and Castellani were the first to call at- 
tention to spirochetes in relation to broncho-pulmonary 
lesions. In 1923, Kline suggested this relationship and 
in the past few years Dr. Smith has reported the find- 
ing of fusospirochetal organisms in 90 per cent of the 
cases studied. If those anaerobic bacteria were iso- 
lated in the ear'y stages of lung abscess, he was able 
to cure the condition rapidly by use of arsphenamine. 

In a careful study of anaerobic bacteria obtained 
from lung abscesses, Cohn found B. fusiform in 6 
cases, vibrios in 1 case, but B. melaninogenicum and 
streptococcus in 14 cases. The latter two organisms 
seem to present another example of symbiosis and pos- 
sibly raise the question as to whether or not that 
combination has a bearing on the etiology of lung 
abscess. 

A diagnosis of lung abscess in the early stages is 
most difficult. Such symptoms as persistent cough, 
chest pain, toxemia, slight or marked fever and tachy- 
cardia with no dyspnea following a protracted case of 
pneumonia or an operation in a possible infected area, 
suggest a lung abscess. Kerley feels that an aspiratory 
lung abscess can be differentiated from an embolic one. 
In the former the lesion is single, is practically always 
in the right lung, is seldom near the periphery but 
tends to develop near the hilum, is not sharply defined 
in the early stage and at first appears as a vague ill- 
defined opacity which becomes denser and sharper in 
outline as it becomes chronic. Embolic ones may de- 
velop anywhere in either lung, are usually near the 
periphery or middle of either lung and are sharply 
defined at the start and become ill-defined as the in- 
fection spreads to the periphery. 

There is no agreement as to the treatment except 
that the majority feel medical treatment, with rest, 
diet and postural treatment is indicated for 2 to 3 
months and if no improvement occurs, some form of 
surgery is indicated. Of course if fusospirochetal or- 
ganisms are found, arsphenamine shou!d be given early. 
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Surgical procedures include mainly bronchoscopy, pneu- 
mothorax, pneumolysis and two-stage plastic operation. 

One might reasonably hope for a reduction in the 
number of lung abscesses, especially those secondary 
to tonsillectomies, if proper oral hygiene were institutec 
prior to the removal of the tonsils and provided the 
operator is skillful and examines his patients not only 
a few weeks previously, but on the day of the opera- 
tion. 


PLASMA CELL MYELOMAS CAUSING 
CORD COMPRESSION: REPORT 
OF FIVE CASES* 


By M. Kiemme, M.D., 
St. Louis, Mo. 


The literature contains numerous reports of 
various types of extramedullary tumors causing 
compression of the cord. In all of these reports 
there are but few instances of myelomas produc- 
ing such symptoms. Elsberg, in his text book 
on tumors of the spinal cord, states he has seen 
3 patients with myelomas, and in Frazier’s 330 
cases he found but 3 myelomas. For this rea- 
son it seems worth while to report 5 cases of 
this kind observed in the past three years, and 
to draw attention to some important features. 


First, in all but one of these cases the pre- 
operative diagnosis was spinal cord tumor. In 
none was a myeloma suspected, though a bony 
tumor was recognized in one roentgen plate, 
but the lesion was thought to be actinomycosis, 
and though myelomas in other bones are readily 
recognized by the roentgen ray, in these cases 
there was no evidence of any bony change in 
the vertebrae. Second, in all these cases there 
was no evidence at the time of operation of 
any other focus in any of the other bones in 
the body. Third, when completely removed at 
operation and followed up by intensive deep 
roentgen therapy, the results are very satisfac- 
tory. 


*Read in Section on Neurology and Psychiatry, Southern Med- 
ical Association, Twenty-Sixth Annual Meeting, Birmingham, Ala- 
bama, November 15-18, 1932. 


*From the Department of 


Neurological Surgery, 
University School of Medicine. 


Washington 
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In the past three years, 5 cases of plasma cell 
myeloma presenting signs of cord involvement 
of a paraplegic kind have come under my care. 
The tumor mass in all of these cases was veri- 
fied at operation. Four cases were in men and 
one in a woman. 


REPORT OF CASES 


Case 1—J. B., age 46 years, was admitted to Mis- 
souri Baptist Hospital on January 21, 1929, complain- 
ing of numbness in the pit of the stomach, tingling 
and marked weakness in both legs, more on the left; 
inability to walk, constipation and retention of urine. 
The family history and past history were irrelevant. 
The onset of his present complaint began four weeks 
prior to the admission, at which time the patient no- 
ticed a tingling in the left leg; this gradually spread 
to the right leg. One week later the patient noticed 
marked weakness in the left leg, and several days later 
the weakness extended to the right leg. Weakness in 
the legs became progressively worse until the patient 
was unab'e to walk. 

Neurological examination showed a loss of sensation 
below the fifth dorsa! spine segment, with an associ- 
ated spastic paraplegia. There was a bilateral ankle 
and patellar clonus, and a bilateral Babinski, Oppen- 
heim, and Chaddock. A Queckenstedt test showed a 
complete block. The spinal fluid was clear and color- 
lezs. Position sense and vibratory sense were intact. 
The roentgen plates of the spine showed no _ bony 
change in the vertebrae of the dorsal spine. The urine 
examination showed no Bence-Jones bodies present. 


Fig. t, Case J. 
Shaded area signifies loss of cutaneous sensations. 


Duration of 

No. Sex Age Illness Onset Clinical Diagnosis Operation Response to X-Ray Metastasis 

2: Male 46 4 weeks Pain Cord Tumor Laminectomy Excellent None 

2. W. D. D. Male 56 10 months Pain Cord Tumor Laminectomy Good Rt. humerus in 1 year 
Lt. humerus in 2 years 

3. F.H.N. Male 67 14 months Pain Cord Tumor Laminectomy Died None 

a; £8; Female 33 6 months Pain Cord Tumor Laminectomy Good None 

5. O. J. N. Male 28 7 months Pain Actinomycosis Laminectomy Good None 
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Operation—On February 5, 1929, a laminectomy was 
done with a removal of a large extradural, very vascu- 
lar, reddish tumor in the region of the fifth dorsal 
spine segment that had completely compressed the cord. 
Postoperative course was uneventful, and on February 
7, 1929, the patient began to move his legs and toes; 
five days later he was up in a chair, and on February 
18, 1929, he was wa!king with a cane. 

He received deep roentgen therapy on February 19 
and 20, 1929, and another series of treatments was 
given on April 8, 1929. In June, 1929, the patient 
was able to discard his cane, and has been working 
every day since. This patient received more roentgen 
therapy on April 27 and 28, 1932, and again on July 
13, 1932. 

At no time has the patient shown any signs of 
metastasis to any other part of the body. 

Since June 18, 1929, the patient has been very active 
and has been able to carry out his occupation per- 
fectly normally to date. ; 


Case 2—W. D. D., age 56 years, was admitted to 
Barnes Hospital on August 15, 1931, complaining of 
pain in the upper portion of the back, which started 
ten months prior to the admission. In April, 1931, the 
patient noticed a numbness of his feet. This grad- 
ually and progressively ascended to above the umbilical 
region. Four months prior to the admission he noticed 
increased difficulty in urinating. Since the onset of 
the numbness, the patient had difficulty in walking. 
The general weakening of the legs increased and the 
patient had to use crutches, and one month prior to 
the admission was unable to walk at all. 

Neurological examination showed a complete loss of 
sensation to pain, touch and temperature extending up 
to the level of the fifth dorsal spine segment. There 
was a definite and marked sweating above the lesion. 
Associated with these findings there was a_ spastic 
parap'egia, bilateral ankle and patellar clonus, bilateral 
Babinski and Oppenheim. A Queckenstedt test done at 
that time showed a complete block; the fluid was 
xanthochromatic. The protein content of the fluid was 
250 milligrams per cent. Associated with these findings 
this patient had a polycythemia; a red cell count rang- 
ing from 7,200,000 to 7,800,000. The urine examination 


Fig. 2, Case 2, W. D. D. 
Shaded area signifies loss of cutaneous sensations. 
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showed no Bence-Jones bodies. The roentgen pictures 
of the spine showed no change in the bone other than 
a slight curvature. 


Operation—On August 18, 1931, a laminectomy was 
done over the third, fourth and fifth spinous processes, 
and a tumor about the size of a lemon was removed 
between the third and fifth dorsal vertebrae completely 
compressing the cord at the fourth and fifth dorsal 
spine segments. The tumor was very vascular, but 
showed no evidence of invasion of the meninges. On 
August 26, 1931, the patient moved the toes of his 
right foot, and the motion in his legs rapidly recov- 
ered. The postoperative course was uneventful, and 
on September 10, 1931, the patient was able to walk 
with the aid of a cane. 


This patient received deep roentgen therapy on Sep- 
tember 1 and 2, 1931, and again on October 23, 1931. 
At the time of his last treatment the patient com- 
plained of pain in the left humerus. An x-ray picture 
of the humerus showed a myeloma of the bone at the 
lower third. The patient was given deep roentgen ther- 
apy to the arm, as well as to his spine. He returned 
to the hospital on October 20, 1932, with a patholog- 
ical fracture of the right humerus. The roentgen ex- 
amination of the right humerus showed a myeloma 
of the lower third. The patient was given deep roent- 
gen therapy to the right humerus and also to his dor- 
sal spine. The roentgen picture of the left humerus at 
this time showed no evidence of myeloma. This pa- 
tient did not return for deep roentgen therapy as ad- 
vised, which undoubtedly influenced his course. 


Case 3—F. H. N., age 67, was admitted to Missouri 
Baptist Hospital on September 14, 1931, complaining 
of inability to walk. His family history and past his- 
tory were irrelevant. The present illness began about 
one year prior to his admission, when he noticed a 
beginning numbness in both legs, associated with in- 
ability to use his legs. The motion in his legs grad- 
ually became worse and one month prior to admission 
to the hospital he was unable to walk. 

Neurological examination showed a definite sensory 
level with loss of all sensations to pain, touch, and 
temperature below the fourth dorsal skin segment. 
There was definite tenderness over the first dorsal 


Fig. 3, Case 3, F. H. N. 
Shaded area signifies loss of cutaneous sensations. 
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spine. In addition to this, the patient had a spastic 
paraplegia with a bilateral ankle and patellar clonus, 
and a bilateral Babinski. A Queckenstedt test showed 
a complete block. The fluid was clear and colorless. 
The protein content was 169 milligrams per cent. The 
roentgen examination of the spine showed no change 
in the vertebrae. 


Operation—tThe patient was operated upon September 
21, 1931. A laminectomy was done and a tumor was 
femoved from the spine at the level of the seventh 
<ervical vertebra. The tumor was very vascular and 
«compressed the cord. 

On September 22, 1931, the patient showed evidence 
of an acute heart failure with an associated edema of 
the lungs, and he expired on September 23, 1931. 


Case 4—C. W., age 33, was admitted to Jewish Hos- 
pital in April, 1932. On May 1, 1932, she was trans- 
ferred to my service. This patient complained of 
numbness of the lower extremities, which started in 
April, 1932. Three days later she was unable to walk 
because of weakness in her legs and spasticity. On 
May 5, this patient noticed for the first time retention 
of urine and marked constipation. At no time did she 
complain of any pain. 

Neurological examination showed tenderness over the 
seventh dorsal spinous process and a sensory change 
extending from the junction of the eighth and ninth 
dorsal skin segments downward. There was an as- 
sociated spastic paraplegia with bilateral ankle and pa- 
tellar clonus, and a bilateral Babinski and Oppenheim. 
A lumbar puncture was done and the fluid was clear 
and colorless. A Queckenstedt test showed evidence of 
the blocking of the spinal canal. The roentgen plates 
of the spine showed no evidence of bone change. The 
urine examination was entirely negative. 


Operation—On May 25, 1932, a laminectomy was 
done and the fifth, sixth, seventh and eighth dorsal spi- 
nous processes were removed. A tumor 4 cm. long and 
2.5 cm. in diameter was removed at the level of the 
seventh and eighth dorsal spine segments. The tumor 
was very vascular and almost completely compressed 
the cord. On June 8, 1932, this patient was given deep 
roentgen therapy, and again in August, 1932. At the end 


Fig. 4, Case 4, C. W. 
Shaded area signifies loss of cutaneous sensations. 
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of July, 1932, the patient was up in a chair and was 
able to get around with assistance. The patient’s course 
since that time has been one of steady improvement. 


Case 5—O. J. N., age 28, was admitted to Barnes 
Hospital on June 4, 1932, complaining of pain in his 
neck. This pain was accentuated by the movements 
of his head and grew progressively worse. At times 
the pain radiated out to his shoulders. Four to five 
months prior to the admission the patient was confined 
to his bed because he could not lift his head. From 
that time on, the pain in his neck has been continu- 
ous. 

Neurological examination showed marked tenderness 
from the fifth cervical to the second dorsal spinous 
processes. There was no demonstrable sensory change, 
nor was there any paralysis present. However, his knee 
jerks and ankle jerks were hyperactive, although no 
pathologica! toe signs could be elicited. A spinal punc- 
ture and Queckenstedt test were done. The spinal fluid 
was clear and colorless. There was no evidence of a 
block in the canal. The protein content of the spinal 
fluid was 16 mg. per cent. The urine analysis showed 
no evidence of the presence of Bence-Jones bodies. 
The roentgen picture of the cervical and dorsal spine 
showed a destructive process of the sixth and seventh 
cervical vertebrae and an involvement of the transverse 
processes of the first, second, and third dorsal vertebrae. 
The destruction involved the attachment of the ribs 
at these points. The roentgen diagnosis, as well as 
the clinical diagnosis, was actinomycosis of the verte- 
brae. 

Operation—On June 13, 1932, a laminectomy was 
done, which extended from the fifth cervical to the 
second dorsal spinous processes. A fairly large mass 
was removed and the last cervica! as well as the first 
dorsal spinous process was entire'y eroded. The post- 
operative course was uneventful. 


The patient was given deep roentgen therapy on 
July 14 and 15, August 28 and 29, and October 26 and 
27, 1932, and was discharged from the hospital after a 
Thomas collar had been constructed to support his 
head. 

Pathology.—The tumor material in each of the above 
cases was fairly firm, had a deep red color, and showed 


Fig. 5 
Plate of cervical spine showing destruction of bone in lower 
cervical and upper dorsal vertebrae. 
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Fig. 6 
Metastatic myeloma to right ag one year after operation 
(Case 2). 


Fig. 7 
Metastatic myeloma to left humerus two years after opera- 
tion with pathological fracture (Case 2). 
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Fig. 8 
Section of typical plasma cell myeloma. Hematoxylin and 
eosin stain, 


marked vascularity. Microscopic examination of the 
tumor material from each specimen showed loosely 
packed typical plasma cel’s, round, oval, and polygonal 
with non-granular cytoplasm. Mytotic figures were 
present in each section, but were not abundant. In 
none of these cases was there a direct invasion of the 
spinal cord or meninges. The symptoms were due to 
compression of the cord by the growth in the vertebrae. 


CONCLUSION 


In the presence of a focal spinal lesion, even 
though it show no characteristic x-ray findings, 
the possibility of an isolated myelomatous lesion 
has to be kept in mind. A positive diagnosis 
cannot, of course, be made until the tissue has 
been removed at operation. The absence of other 
bone lesions does not preclude the possibility 
of a myeloma. 

If these cases are treated after operation in- 
tensively at regular intervals with deep roentgen 
therapy, the prognosis in most cases should be 
good. 

23 University Club Building 


DISCUSSION (Abstract) 


Dr. R. G. Spurling, Louisville, Ky —Dr. Klemme’s re- 
port is unique in at least two respects: first, he has 
had many cases of plasma cell myeloma in a brief space 
of time; and second, the results have been encourag- 
ing. 

This is a re’atively rare tumor. On looking over our 
series of spinal cord tumors for the past five years, I 
find that we have had only two instances of proven 
plasma cell myeloma. Both of these patients were ad- 
vanced cases. One was operated upon inadvertently 
and died several days later. The other was in a hopeless 
condition and was not subjected to operation. Both 
patients were autopsied and extensive destruction of 
the vertebrae was found. One showed Bence-Jones 
protein; the other did not. 
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On looking over the available literature on the sub- 
ject, I find that irradiation has been found in the past 
to be merely a palliative procedure with this type of 
tumor. It is indeed encouraging to know that life 
may be extended over a long period by the treatment 
which Dr. Klemme outlined. 


Dr. Klemme (closing).—Isolated myelogenous lesions 
are not uncommon and must be thought of in the pres- 
ence of a focal spinal lesion. Deep roentgen therapy 
given intensively at regular interva’s has controlled the 
condition in the group reported above. 


ASTHMATIC BRONCHITIS: TREATMENT 
WITH IODIZED OIL (LIPIODOL)* 


By James F. Attson, M.D., F.A.C.P., 
Selma, Ala. 


All types of asthma have come to be regarded 
as an expression of an allergic reaction. The ex- 
citing allergin may be food, bacteria, animal or 
plant emanations. Cooke! estimates that ap- 
proximately one-third is bacterial or infectious in 
origin. He also states that in 10 per cent of 
this group the primary focus is in the bronchi. 
However, it is reasonable to assume that bron- 
chial involvement is the ultimate and inevitable 
result of any chronic upper respiratory infec- 
tion. The primary focus may be in the mouth, 
paranasal sinuses or pharynx. Removal of the 
foci has been disappointing as to curative value. 

Ochsner,” in his excellent work with iodized 
oil in the diagnosis and treatment of bronchi- 
ectasis, has uncovered two important facts which 
form the basis for this study. First, he showed 
that in chronic bronchitis there is almost inva- 
riably a change in the terminal bronchi. This 
change varies from a slight dilatation to bron- 
chiectasis. Second, he demonstrated that, by ac- 
tual count, iodized oil caused a decrease in the 
number of bacteria in the lesion thus treated. 

Assuming that asthmatic bronchitis is due to 
sensitization to the infecting bacterial protein, it 
is rational to direct treatment toward the eradi- 
cation of the exciting agent. In accord with this 
line of reasoning, I began treating a group of 
patients who suffered this type of asthma by in- 
troduction of lipiodol into the tracheobronchial 
tree. The initial response in all patients was 
striking. Practically all gained symptomatic re- 
lief within twenty-four to forty-eight hours. The 
period of freedom from symptoms varied with 


*Received for publication May 5, 1933. 
*From the Marcus Skinner Clinic. 
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the individual. I found that the patients who 
had the most marked change in the bronchi, 
short of frank bronchiectasis, seemed to benefit 
most from the treatment. Those patients with 
bronchiectasis gained relief, but required rather 
frequent treatments to remain symptom-free. I 
was unable to duplicate the results obtained by 
Fink,* who found that one treatment was suf- 
ficient in some patients apparently to cure the 
asthmatic symptoms. Ochsner* has observed 
the beneficial effects in a number of patients 
and thinks that it is probably the most effica- 
cious treatment of asthmatic bronchitis, espe- 
cially if there isan accompanying bronchiec- 
tasis. The treatment consisted of introduction 
of lipiodol by the passive method described by 
Ochsner. No difficulties or untoward effects 
were noted. The interval between the treat- 
ments and their number were governed by the 
therapeutic response, some patients receiving 
only one while others required treatments every 
three to ten weeks to remain symptom-free. It 
was usually possible to lengthen the interval 
after the patient had taken two or three. 


The patients ranged from eight to sixty-five 
years in age. The asthmatic symptoms had been 
present from one to fifteen years. Four were 
bed-ridden and two were dangerously ill when 
first treated. All were benefited and some have 
remained clinically well for a year or more. No 
patient complained of the treatment and they 
submitted cheerfully to repeated injections. 


CASE REPORTS 


Case 1—Mr. D., a farmer of 63 years, had suffered 
asthmatic attacks for the past ten years. For the 
previous six months the attacks had been more frequent 
and severe. For several weeks prior to consultation 
he had been incapacitated and was compelled to sleep 
sitting up. Examination showed severe oral sepsis, 
chronic bronchitis 2nd hypertensive heart disease. 
Lipiodol was introduced and the chest plate showed 
definite dilatation of the lower bronchi. He reported 
two weeks later much improved, the attacks much 
less severe and frequent. He was treated four times 
at intervals of 2, 3, 6 and 8 weeks, respectively. Four 
months after the last treatment he reports that he is 
symptom-free, able to perform his farm duties and 
has gained 15 pounds in weight. 


Case 2—A. B., a schoolboy of 8% years, has suf- 
fered asthmatic attacks for the previous four years. 
The paranasal sinuses were normal, the tonsils had 
been removed and the skin tests proved negative. The 
attacks had become so severe as to require morphia 
for relief. For two weeks before the first treatment 
he was unable to attend school and required one to 
three hypodermics a day. He improved immediately 
after the first injection of oil and needed no more 
epinephrine or morphia. He requires treatments 
every two to three months to remain symptom-free. 
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Fig. 1, Case 1 Fig. 2, 
Extensive bronchial changes. Cylin- 
drical and saccular dilatation. Although 


mal was slight, 


Slight cylindrical dilatation of bronchi. 
the departure nor- 


Case 2 Case 3 


Fig. 3, 


Marked cylindrical dilatation. Some 
sacculation. Excellent results. 


excellent results 


were obtained with this patient. 


Case 3.—Mrs. B., a housewife of 59 years had suf- 
fered severe attacks of asthma for the previous three 
years. For the previous three months she had suf- 
fered constantly, being confined to her bed most of 
the time. During her illness she had lost 40 pounds 
in weight. Examination showed chronic bronchitis, 
but no other findings of note. She had a productive 
cough and raised considerable sputa. Lipiodol was 
injected and the plate showed definite widening and 
slight sacculation of the lower bronchi. 

During the preceding nine months she has been given 
5 injections with almost complete relief. She has 
gained 32 pounds in weight and is able to perform 
her usua! household duties. 


Case 4.—Mr. S., a university student, has suffered 
with asthma for five years. No etiological factor has 
been discovered although he has been thoroughly exam- 
ined. Lipiodol was introduced as a therapeutic measure 
and the chest plate showed some saccular dilatation 
of the terminal bronchi, a condition which was unsus- 
pected. He obtained considerable relief but continued 
to have mild attacks. One month later a second in- 
jection was given with subsequent relief for six weeks, 
when the attacks began anew. He is being treated at 
intervals of 6 to 8 weeks which serves to keep him 
symptom-free and al'ows him to participate in athletic 
activities, which he has been unable to do until re- 
cently. He feels that he will ultimately be cured. 


Case 5—P. G., a negro man of 49 years, had periodic 
attacks of asthma for the past five years. During 
recent months he suffered a cardiac breakdown, auric- 
ular fibrillation with congestive heart failure. Since 
this occurrence his asthmatic attacks increased in sever- 
ity and frequency. For two weeks before he was re- 
ferred, he required hypodermics of morphia or epi- 
nephrine or both at intervals of 3 to 6 hours. It was 
questionab'e whether the distress was asthmatic or 
cardiac but, on account of the patient’s extreme dis- 
comfort, I felt that any measures were justified. He 
was injected while on the ambulance cot and a chest 
picture was made. The heart and great vessels were 


immensely enlarged and the lower bronchi showed sac- 
culation and cylindrical dilatation. 


Within twenty-four 


hours he was able to breathe much better and although 
his cardiac condition progressed, he required no more 
epinephrine and was free of asthma for three months 
when he reached a cardiac terminus. This was espe- 
cially interesting, as he had never gone more than a 
week in the past four years without epinephrine. 


Case 6—Mr. C., a farmer, had enjoyed excellent 
health until a year before our examination when he 
began having asthmatic attacks which followed a 
vere attack of influenza. These attacks gradually in- 
creased in frequency and severity until the symptoms 
were present almost constantly. Plates after lipiodol 
showed cylindrical dilatation of the lower bronchi. 
Twenty-four hours after the first treatment he was 
symptom-free. The attacks returned in three weeks 
when he received a second injection. He is able to go 
from 6 to 8 weeks between treatments in comfort. 


se- 


Case 7—Mr. D., a clerk of thirty years, had suffered 
with asthmatic attacks for the previous year. He had 
changed jobs because he thought the dust of the office 
might be responsible. I saw him eighteen months ago 
and gave him an injection of lipiodol. He has suf- 
fered no asthma since and gained 31 pounds in weight. 
His plate showed considerable evidence of bronchial 
dilatation. This is the only patient who required only 
one treatment. 


Case 8—Mrs. N., a woman of 45 years, who has a 
pronounced bronchiectasis with profuse expectoration, 
developed asthmatic attacks within the last year. These 
attacks have become severe and distressing. The picture 
with lipiodol instilled showed several bronchiectatic 
cavities. Her symptoms, especially the asthma, were 
markedly benefited by repeated injections of lipiodol. 
She requires treatments at intervals of 1 to 3 months. 


Case 9—Mrs. W., a housewife of 63 years, suffered 
with asthmatic attacks for three years. The attacks 
gradually increased in severity. Injection of lipiodol 
showed marked dilatation of the lower bronchi. Three 
injections were given at intervals of 3 to 8 weeks. Six 
months after the last treatment she is still svmptom- 
free. 
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Case 10.—Mrs. N., a housewife of 39 years, had suf- 
fered with periodic severe attacks of asthma for some 
three years. For four months before examination she 
had been bedridden and had lost considerable weight. 
The only physical findings of importance were malnu- 
trition and chronic bronchitis. After the first filling 
she improved markedly, gained twelve pounds in weight 
and was up and about. She then had a severe attack 
of influenza and the asthma returned. The second and 
third injections of lipiodol gave very little relief. She 
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is better than before the treatment but not relieved 
and has to seek other measures for her distress. 


DISCUSSION 


The bronchograms of these patients all show 
some deviation from the normal. This varies 
from slight dilatation to extensive processes as 
illustrated in Case 8. The most spectacular re- 
sults were those obtained in the negro who had 


Fig. 4, Case 8 


Bronchiectasis. The lower bronchi are 
markedly deformed. 


Fig. 5, Case 9 


Saccular and cylindrical dilatation of 
the lower bronchi. 


Fig. 6, Case 10 


Considerable bronchial changes. Re- 
sults in this patient were only fair. 
The treatment was abandoned as 
not worth while. 


Table 1 
SUMMARY OF PATIENTS TREATED WITH LIPIODOL. NOTE THAT ALL PATIENTS SHOWED ABNORMAL 
BRONCHOGRAMS 
a | 
4 | 
se | 
e | | 
£3 ES 3 
= 25 £ 4 
as Ze x 
W.D. 63 | 10 years | Dilatation of 3, at intervals} Excellent |No attacks since second treatment. Gained 10 pounds. Able 
1 lower bronchi of 1 to 2 mos. to do farm work for first time in 3 years 
A.B. 10|3 years | Cylindrical dila- 2, 6 week Excellent | Mild attack after first treatment. No attacks since second 
2 tation of bronchi interval treatment. Gained 8 pounds. Back in school 
Mrs. B. 59 | 4 years | Definite 4, intervals of | Excellent | Was bed-ridden; improved quickly; gained 28 pounds in 2 
3 bronchiectasis 2 to 4 mos. months; able to work 
D.S. 19 | 5 years | Slight dilatation 3 in 4 mos. | Excellent |Has occasional mild attack which requires no medication 
4 of bronchi 
P.G. 52 | 2 years | Dilatation of bron-| One Excellent |The asthmatic attacks ceased 24 hours after treatment. Did 
5 chi. Enormous heart not recur. Heart fatal 3 mos. later, but had no more asthma 
year |Cylindrical dilata- | 2, 6 week Excellent | Clinical cure. No asthma after the second treatment 
6 tion of bronchi intervals 
&. D. 32 | 18 mos. | Sacculation of ter-| One Excellent |No attacks since first treatment 8 months ago 
7 minal bronchi 
Mrs. N 45 | 15 years | Advanced bronchi- | 5, intervals of | Good Patient requires treatments every 1 to 3 months to remain 
8 ectasis 1 to 3 mos. symptom-free. Large bronchiectatic cavities present 
Mrs. W. 54 | 4 years |Saccular and cylin-| Three Excellent |No attacks for ten months after last treatment. Before, the 
9 drical dilatation of attacks occurred almost daily 
bronchi 
Mrs. M. 39 |3 years | Marked dilatation | 3, intervals of | Fair Patient improved after first treatment, then had severe in- 
40 of bronchi | 1 to 3 mos. fluenza and asthma returned. Improved. but not relieved 


| 
1 
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severe heart disease. He was more comfortable 
twenty-four hours after the injection than he 
had been in weeks. This comparative comfort 
continued until his exitus three months later. I 
cannot explain the lack of relief experienced by 
Case 10. The bronchogram showed considera- 
ble deviation from the normal and she had pro- 
fuse expectoration. It is probable that her at- 
tacks were extrinsic in origin. I do not think 
that lipiodol instillations are of value except in 
selected cases, namely, those patients who have a 
bronchial lesion and who are sensitive to the in- 
fecting protein. 
CONCLUSIONS 


(1) In selected cases lipiodol instillations are 
of unquestioned value in treating asthmatic 
bronchitis. 

(2) Repeated instillations, the intervals be- 
ing governed by the therapeutic response, are 
necessary in the great majority of patients. 

(3) As a rule, patients with the most bron- 
chial disease, short of extensive bronchiectasis, 
obtain the greatest symptomatic relief, the in- 
tervals between treatments being longer. 

(4) I believe that the beneficial effects of 
lipiodol installations lie in their ability to exert 
a bactericidal action upon the infecting micro- 
organism. 
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STUDIES ON THE METABOLISM AND 
THE RESULTS OF TREATMENT IN 
VARIOUS FORMS OF 
ARTHRITIS* 


By Lay Martin, M.D., 
Baltimore, Md. 


Before presenting to you the metabolic studies 
made on a series of 65 patients suffering from 
various forms of chronic arthritis, it will be nec- 
essary to explain in some detail the basis for 
classification. 

The pioneers in this field were Nichols and 
Richardson.1 In 1909, they reported in the 


*Read in Section on Medicine, Southern Medical Association, 
i oe Annual Meeting, Birmingham, Alabama, November 


*From the Gastro-intestinal Division of the Department of 
Medicine, Johns Hopkins University. 
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Journal of Medical Research a series of patho- 
logical studies of fundamental importance on 
chronic arthritis. After eight years of continued 
work they felt that it was possible to classify 
all cases under two heads: proliferative and de- 
generative. They did not feel that it was pos- 
sible to make any definite statements as to eti- 
ology except that: 


“Traumatism, acute suppurative infections, gonorrhea, 
syphilis, probably also a variety of other things may 
induce primary proliferation of the synovial membrane,” 
and might be the basis for the proliferative type; ‘while 
old age, traumatism, dislocations, the presence of tu- 
mors of bone, gout, disease of the central nervous sys- 
tem and other causes we have seen lead to primary de- 
generation of the cartilage,’ and these might be the 
basis for the degenerative changes. 


In order to establish a basis for following the 
changes, a more or less diagnostic representation 
of a joint has been reprinted from their article in 
Fig. 1. 

Their summation of the fundamental changes 
is so well done that I have taken the liberty 
of quoting several paragraphs, as follows: 


“Proliferative Arthritis—In this type of joint lesion 
the primary change occurs as a proliferation of the 
synovial membrane and of the perichondrium of the 
articular cavity, combined in many cases with a syn- 
chronous proliferation of the connective tissue and en- 
dosteum of the epiphyseal marrow directly below the 
joint cartilage. The most marked change usually is in 
the synovial membrane, while the extent to which the 
perichondrium proliferates is variable, being in many 
joints slight and almost negligible, while in other cases 
it is very marked. As a result of the proliferative 
changes of the synovial membrane and of the peri- 
chondrium, two sorts of changes take place within the 
joint. The proliferation of the synovial membrane pro- 
duces a layer of granulation ‘tissue, which sooner or 
later may extend over the joint cartilage as a thin pan- 
nus-like layer. Where this synovial pannus comes in 
contact with cartilage, it usually produces a destruction 
and absorption of the cartilage. Whenever a prolifera- 
tion of the perichondrium takes place, however, it leads 
to the formation of a layer of specialized connective 
tissue, which readily transforms itself into cartilage or 
even into bone. Consequently, two processes may go 
on in these joints simultaneously, namely, a destruction 
of the joint cartilage by synovial pannus, and a new 
formation of cartilage or bone arising from perichon- 
drial proliferation. The relative amount of destruction 
or of new formation varies in different joints and with 
different causes. The important fact is that the two 
processes may go on simultaneously. In addition to 
these two processes which take place within the joint 
cavity analogous changes may take place within the 
marrow of the epiphysis of the bone itself. There may 
arise a proliferation of the connective tissue of the 
marrow spaces of the epiphysis just below the zone of 
provisional calcification. This proliferated connective 
tissue of the marrow also is accompanied with the 
formation of numerous blood vessels. This vascular 
granulation tissue may extend through the zone of pro- 
visional calcification upwards to the joint and cause a 
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destruction and disappearance of the overlying cartilage 
in two ways: from the joint surface by the action of 
synovial pannus and from the perichondrium by the 


action of the granulation tissue of the marrow (Fig. 2). ° 


“Usually besides this proliferation of the connective 
tissue of the marrow there also is present a pro‘iferation 
of the endosteum of the epiphysis which may result in 
the formation of new bone cartilage along the epi- 
physeal margin of the articular surface.” (True anky- 
losis may take place in this type of case.) 


“Degenerative Arthritis—General process. In this 
class of joint lesion the earliest and primary change in 
the joints is a degeneration of the hyaline cartilage of 
the articular surfaces (Fig. 3). As a result of this 
cartilaginous degeneration, the cartilage becomes softened 
and eroded, and the underlying bone may become ex- 
posed so that instead of two cartilaginous surfaces be- 
ing in contact the cartilage of one of the bones of the 
joint may be in contact with exposed bone, or two bone 
surfaces may articulate. Since the degeneration of 
cartilage usually is not uniform over the whole extent 
of any given joint, the areas of exposed bone at first 
generally are circumscribed. Wherever erosion of carti- 
lage or of bone occurs there practically always comes 
a compensatory growth of cartilage or of bone of the 
opposite articular facet so that the articu'ating surfaces 
of the two bones of the joint always are in contact, 
although as a result of the erosion of one bone and a 
corresponding overgrowth of cartilage due to prolifera- 
tion of the perichondrium of the opposite articular sur- 
face, the line of the articulation becomes very irregular 
(Fig. 4). In most cases the fibrillation of the cartilage 
at first affects only a portion of the articular facet of 
one bone, but ultimately may extend over the entire 
joint surface of both of the bones which enter into the 
articulation, so that ultimately the entire articular carti- 
lage may disappear from both bones. So that, finally, 


Fig. 1 

(From the Journal of Medical Research, Vol. 21, Plate IV, 
Fig. 1.) Drawing, semidiagrammatic, to illustrate the 
histology of a normal joint. Drawing represents a vertical 
section through the phalangeal joint together with the artic- 
u'ar ends of the adjacent phalanges. (1) is the joint cavity; 
(2, 2) are the articular cartilage: (3, 3) show the fat 
marrow; (4, 4) are trabeculae; (5) is synovial membrane; 
(6) is fibrous capsu'e. 


Fig. 2 

(From the Journal of Medical Research, Ibid, Plate X, Fig. 
19.) Proliferative arthritis; fairly early stage. Gonococci 
found in the joints. From a woman thirty-three years of 
age who was admitted to the hospital with acute pelvic 
inflammation which was followed two weeks later by 
swelling of the elbow, wrist, and left knee successively, 
with pain and fixed joints. Finally the knee was straight- 
ened under ether, but the pain continued and the knee 
joint was opened and drained, and finally was excised. 
Photomicrograph of a section of the articular cartilage of 
the lower end of the femur, at right angles to the joint 
cartilage. The articuler surface is covered by a thin layer 
of synovial pannus (1), beneath which the surface is 
eroded. The granulation tissue of the epiphysis is ex- 
tending upward into the cartilage. 


Fig. 3 

(From the Journal of Medical Research, Ibid, Plate XVIII, 
Fig. 49.) Degenerative arthritis, early stage. Photomi- 
crograph of section of phalangeal joint and adjacent pha- 
langes, high power. Shows joint cavity (1); joint carti- 
lages (2,2). There is vertical fibrillation of the matrix 
(3) of the cartilage, with absence of staining reaction of 
the cartilage cells, over the greater portion of the upper 
two-thirds of the cartilage. The hypertrophic zone of 
cartilage cells is normal. One small island of cartilage (4) 
is broken off and lies free in the joint. 


August 1933 


Vo 
ins 
tw 
is 
j 


Vol. XXVI No. 8 


instead of two cartilaginous surfaces being in contact, 
two bony surfaces are in contact, but since this change 
is brought about gradually, and since in the early stages 
an erosion of one bone is met by a corresponding over- 
growth of the opposite facet, the two bony surfaces 
which result are very irregular in outline and in many 
cases present an extremely notched appearance. As 
a resu't, the exposed bone becomes extremely dense and 
acquires a structure as solid as that of normal cortical 
bone, or may be even denser. This exposed dense bone 


Fig. 4 

(From the Journal of Medical Research, Ibid, Plate XVII, 
Fig. 43.) Degenerative arthritis; moderate degree; cause 
unknown. Photomicrograph of section through a phalangeal 
joint and adjacent phalanges shows that the line of the 
joint cavity is very irregular. Areas of hyperplasia of the 
cartilage (1), with, in other places, erosion of the cartilage 
down t» eburnated bone of the opposing phalanx (2). In 
other czses the cartilage shows fibril'ation (3). There 
was moderate thickening of the capsule. 


Fig. 5, Case 19 
Infectious arthritis of the little finger. 
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under the friction of continued joint motion acquires 
a high degree of polish, and has an appearance closely 
resembling that of ivory, hence the term “eburnation 
of bone.” ....As a result of the changes in the 
shape of the joint surface the plane of the articulation 
may be changed and the amount of joint motion may 
be very much diminished in certain cases; in fact, the 
irregularity of the joint surface may become so great 
that the two bones may become interlocked and no 
motion may be possible, although there is no true an- 
chylosis of adjacent joint surfaces.” 


This work has been corroborated by Strange- 
ways” and by Fisher.’ 

From an increasing number of x-ray investi- 
gations two main types of chronic arthritic joints 
have been established. The first, the atrophic 
type, is one in which the joint shows fusiform 
swelling with at times distention of the joint cav- 
ity due to fluid. The change within the joint 
usually causes a hazy or flakey appearance. It 
may be associated with areas of punctate de- 
struction (Fig. 5). The epiphysis of the bases 
are usually more permeable to the rays due to 
absorption of lime salts. Many workers believe 
this to be a disuse atrophy. It is quite sugges- 
tive that these changes are due to the prolifera- 
tive type of arthritis and may be explained on 
an infectious basis. 


Fig. 6. Case 38 
Kypertrophic arthritis of the knee. 
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Fig. 7, Case 35. 
Spicules at the insertion of the tendons. 


The second type of x-ray change is found in 
the hypertrophic group. Here bone deposits are 
found at the articular line of cartilage and epi- 
physis, but within the joint cavity (Fig. 6). 
Spicules of bone are also found at the insertion 
of tendons where they assume a stalactite or 
stalagmite appearance (Fig. 7). Cyst-like areas 
of decreased density may be seen honeycombing 
the new bone deposits (Fig. 8). Frequently 
along the epiphyseal line it is possible to see a 
bony layer of increased density similar to the 
area of eburnation, described by Nichols and 
Richardson.'. The hypertrophic x-ray group cor- 
responds in many ways to the degenerative group 
of these authors. 

At this time it is impossible to state that the 
two x-ray groups, atrophic and _hypertro- 
phic, are always representative of the prolifera- 
tive and degenerative types. It is quite possible 
that early stages of the degenerative type might 
give x-ray findings completely in accord with 
early damages in the so-called atrophic x-ray 
type. Furthermore, certain of the later stages 
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of the proliferative type may give x-ray evidence 
indistinguishable from the hypertrophic variety. 
A consideration of these problems demonstrates 
the difficulty of classifying patients by any one 
finding. 

It is generally accepted that the great bulk 
of cases fall clinically (from an etiological view- 
point) into two main types: the infectious or 
rheumatoid arthritis and the metabolic or osteo- 
arthrosis. 


The infectious type usually occurs in youth or 
young adults. In childhood it has long been 
known as Still’s disease. Its onset is frequently 
acute, although it may be insidious. It rapidly 
becomes poly-articular and is characterized by 
fusiform swellings which are red, warm and ten- 
der. In the early stages there is no x-ray evi- 
dence of joint involvement. It is quite possible, 
however, that at this time the pannus-like in- 
flammatory mass originating from the synovial 
membranes is destroying areas of the cartilage 
and forming fibrous adhesions between the two 
bones. 

Infection, although it may not be the sole etio- 
logical factor in the production of the prolifera- 
tive type of arthritis, is certainly an outstanding 
one. As mentioned above, the changes produce 
the atrophic x-ray findings, and as the disease 
progresses and as more bone is laid down by 


Fig. 8, Case 44 


Hypertrophic arthritis with cyst-like areas of the hip 
joint; a mono-arthritic. 
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conversion of cartilage, it is possible to make 
films which demonstrate very similar findings 
to those of the rare types of hypertrophic ar- 
thritis. 


The metabolic type of the disease usually oc- 
curs in later life, although this is by no means 
an unbroken rule. The onset is more apt to be 
insidious than in the infectious type, although, 
here again, exceptions are all too common. The 
disease, in the early stages, is more apt to be 
mon-articular and accompanied by less _rugor, 
calor and dolor than in the other group. X-ray 
films taken at this stage may show nothing or 
may show any grade of bony deposit within the 
joint cavity. It is amazing to compare the 
short duration of symptoms with the length of 
time which must have elapsed during the forma- 
tion of bony deposits. At other times great dis- 
tress with marked limitation of joint function 
has been found where very small or no x-ray 
change could be demonstrated. In these in- 
stances the etiological factor must, in some man- 
ner, be irritating the synovial membrane. 


Many of the above remarks are premature 
because they have been based partly upon cer- 
tain studies on the metabolism of chronic ar- 
thritics and interpreted from their clinical and 
x-ray findings. The results of treatment have, 
in no small degree, also had their influence. 


The findings to be reported were made on a 
group of 65 patients; the larger number of these 
were referred by Dr. George E. Bennett, of Bal- 
timore, because he believed that some metabolic 
disturbance was an etiological factor. In most 
instances he committed himself to this diagnosis, 
but occasionally the case was studied because 
he felt unable to place it in either group. The 
tabulation of results both from the point of 
view of metabolic study and from therapy shows 
a more than creditable judgment on his part. 


The patients were all given a thorough diag- 
nostic study, although needless to say the great 
majority of them had had similar examinations 
before. Most of them had been carefully 
searched and surgically treated for alleged foci 
of infection. Many had been baked, or strapped 
or splinted. Various sera, vaccines and toxins 
had been given without avail. 

With but few exceptions, sugar tolerance tests, 
purine metabolic tests, basal metabolic determi- 
nations, gastric analyses, fluoroscopy of colon for 
position, outline and function and the routine 
blood, urine and stool studies were made on all 
cases. 


_ For many years since the work of Burian and Schur# 
it has been believed that approximately 50 per cent of 
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the ingested purine nitrogen is excreted as uric acid 
nitrogen. 

The more recent work of Folin, Berglund and Derick® 
has brought new light upon the subject. A normal in- 
dividual was placed on a purine low diet until the 
endogenous urinary excretion of purine became sta- 
tionary. They then found, after intravenous injections 
of uric acid (amounts varying from one to two grams), 
a marked increase in blood uric acid which held for 
periods of two or three days. There was also an ele- 
vation in the urinary output of uric acid for several 
days before it returned to the former endogenous level. 
From their tables I have plotted their results in Fig. 9. 
The points of interest are: 

(a) The endogenous excretion varied between 400 
and 600 mg. per 24 hours. 

(b) The amount of injected uric acid recovered in 
the urine varied between 28 and 91 per cent. In the 
majority of instances over 60 per cent was recovered. 

Other investigations led them to the belief that the 
kidneys could absorb 0.2 per cent of injected uric acid 
and because this was far below the average amount of 
unrecovered uric acid, they felt that most of this unre- 
covered portion must have been destroyed within the 
body. 

They next applied the same tests to the patients suf- 
fering from well defined gout. At first they were afraid 
to give the intravenous uric acid in as large dosages as 
had been given to normal persons. This was later 
proved to be an unfounded fear, as in no instance was 
an attack produced. The results were again plotted (in 
the same figure) and a comparison is interesting. In 
the latter group the points of interest are: 

(a) The endogenous excretion varied between 200 and 
400 mg. per 24 hours. 

(b) The amount of injected uric acid recovered in 
the urine varied between 15 and 40 per cent. In the 
majority of instances less than 25 per cent was recov- 
ered. 


How to interpret their findings in cases of 
gout is difficult. The obvious explanation is 
either that there was increased blood retention, 
tissue absorption or uric acid destruction. 


Folin and his collaborators have shown that 
except for the kidney but small amounts of uric 
acid may be taken up by the tissue. In the pa- 
tients investigated the blood uric acid content 
remained above its control level for a longer 
period than in the normal cases. Furthermore, 
the uric acid level of the blood in gout was 
generally higher than normal. However, with 
these possibilities it is difficult not to conclude 
that there must have been increased destruction 
of uric acid. 

On our group of cases purine metabolism tests were 
made and the results classified below. The patients 
were placed on a purine free diet for six to nine days. 
On one day, varying from the fourth to the sixth day, 
there was added to the diet one-half pound of calf’s 
liver, which is equivalent to 200 to 230 milligrams of 
purine nitrogen, or 600 to 690 milligrams of uric acid. 
Total twenty-four hour specimens of urine were col- 
lected, and after mixing and measuring a portion of 
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each day’s urine was kept in the ice box until the end 
At this time quantitative dete:m‘nation of 
uric acid was made by the method of Benedict and 
Blood uric acid determinations 
made to fol’ow the changes in dietary regimen; Bene- 
dict’s method was used.* 

It was found that the results of the test could be 
grouped and four types of curves plotted (Fig. 10). 


of the test. 


Franke. 


were also 
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In Lines a, b, and c, the 24-hour endogenous excretion 
of uric acid was in the neighborhood of 350 mg. In 
Line d the endogenous output was much lower, approxi- 
mately 200 mg., and furthermore, none of the ingested 
uric acid was recovered in the urine; all cases falling 


in the latter group were considered to have an abnor- 
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Graph made from the tables in the article of Folin. Berglund and Derick showing urinary 


changes produced by tke intravenous injection of uric acid in persons on a purine low diet. 


mal purine metabolism. Analysis of the other groups 
shows that in Lixe a the control endogenous level was 


attained again in 48 hours. 
In four instances out of 
eighteen less than 25 per 
cent of the ingested uric 
acid was recovered and 
these four cases were con- 
sidered to have an abnor- 
mal purine metabolism. 

Lire b. control 
endogenous level had not 
been reached at the end 
of 48 hours. In three in- 
stances out of fourteen 
less than 25 pcr cent of 
the ingested uric acid was 
recovered and these three 
cases were considered to 
have an abnormal purine 
metabolism. 

Line c. There was a de- 
crease of uric acid excreted 
on the day of purine in- 
gestion. On the fo'lowing 
day or two an increased 
amount was_ excreted. 
However, the total amount 
recovered, that is, using 
the endogenous level as 
control, was above 18 per 
cent only once. In several 
instances none was recov- 
ered. These cascs were 
considered to have an ab- 
normal purine metabolism. 
All the cases in this group- 
ing had abnormal sugar 
tolerance curves. 

Blood sugar estimations 
were made before and 
one-half, one, two and 
three hours after the ad- 
ministration of 100 grams 
of dextrose. Capillary 
b’ood was obtained by 
digito-puncture and blood 
sugar determined by the 
method of Folin.8 The 
figures of Jaergaard have 
been taken as normal, that 
is, a rise over 190 mg. 
dextrose per 100 c. c. of 
blood or a curve which 
has not returned to the 
fasting level in three hours 
is accepted as abnormal. 


The basal metabolic read- 


ings were made on a 
Benedict - Roth machine 
and the Boothby and 
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The second lot of cases, Table 1], com- 
prises 12 patients whose group it has been 
impossible to determine with any degree 
of assurance. In 7 patients there was no 
abnormality in sugar or purine metabo- 
lism. Clinical findings were such that no 
clear-cut picture could be made out and, 
although hypertrophic changes were dem- 
onstrated in the x-ray films, it was not 
felt that in connection with other findings 
these cases could be placed in the meta- 
bolic group. 

Forty-three cases selected by history, 
physical examination, x-ray and laboratory 
studies fell into the metabolic group, Ta- 
ble III. The onset was usually insidious; 
generally one joint became affected with a 
later distribution into two or more joints. 


——] The diseased joints were rarely inflamed; 


there was usually little swelling, but al- 
most always crepitation on movement. 
The majority of the patients were beyond 
middle age and usually well nourished. 
With the exception of 4 cases, x-ray 
films showed bony changes within the 
joint cavity: anything from small spicules 
at tendon insertions and slight lipping of 
the vertebrae to marked spurs and deposits 


Fig. 10 


Graph illustrating the various types of urinary response to high purine 
ora! administration. Each line is the average of the total num- 
ber of cases in that particular grouping (consult text and tables). 


Sandiford® modification of the Aub-DuBois standards 
were used in the calculation of the basal rates. 

Gastric analysis was made by the fractional method 
after stimulation with alcohol or histamine. Dimethyl 
aminobenzaldehyde and phenolphthalein were used as 
indicators in titrating. 


It was felt that 9 of these cases fell within the 
infectious group, not only because of the fact 
that some harbored localized areas of infection 
which may have been possible foci but because 
of the clinical course of the disease. The data 
for these cases may be seen in Table J. 


Two cases had a lowered sugar tolerance; two 
out of the seven upon whom purine metabolism 
determinations were made showed some evidence 
of delay in excreting exogenous uric acid. In 
four of the cases there was a lowering of the 
basal metabolic rate, but only markedly so in 
two. Great care was paid to the fluoroscopic 
examination of the colon and in no instance was 
a condition found which, from an x-ray point of 
view, could indicate the probability of an in- 
testinal focus of infection. 


| pound 

= Gre. 600mg. Uric Acid) 


“day along the cartilage-epiphyseal junction. As 


mentioned before, there was no direct con- 
nection between the severity of symptoms 
and the amount of bony deposit. 

Metabolic studies have demonstrated 
some interesting changes. In 50 per cent of the 
patients there was a lowering of sugar tolerance; 
in 40 per cent, there was an abnormality in pu- 
rine metabolism; and in 30 per cent, there was 
an abnormality in both. 

Most of the basal metabolic rates were nor- 
mal; in only eight instances was there a marked 
divergence from the accepted standard and in 
each of these the rate was below, 20 per cent. 


Eighty per cent of the patients on whom gas- 
tric analyses were made demonstrated the pres- 
ence of free hydrochloric acid in the gastric 
juice. 

Fluoroscopic examination of the colon over a 
period of several days demonstrated no type of 
abnormality either in position, tone, shape or 
motility which might be associated with ar- 
thritis. It was necessary to regard practically 
all of them as normal colons and of the type to 
be expected in relation to the build, age and 
abdominal muscular tone of the particular pa- 
tient. 
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With the method used for a number of years 
in the determination of blood uric acid, 3.5 to 
4.5 mg. per 100 c. c. of blood has been accepted 
as normal. A glance at the table shows that the 
majority of determinations were found to be 
somewhat higher and some of them markedly 


Table I* 
CASES OF ARTHRITIS CLASSED AS INFECTIOUS 


so. 


in dietary purine intake. 


August 1933 


A few series of blood uric acid determina- 
tions were made in connection with the changes 


In these few cases it 


was possible to demonstrate that after a high 
purine feeding the blood uric 
slightly elevated. 


acid became 


2 
< $x = 
Re a te aa = 
7—33 yrs. c 75 281 a 4.5 No changes Dietary, then Improved 
y 130 251 vaccine 
1 oe 331 
1% 144 385 (liver) 
314 Exc. 25% 
12—43 yrs. c 100 399 —18 No changes Dietary 
Y 138 157 Low purine 
1 wy 316 (liver) Low carbohydrate 
1% 121 296 
300 Exc. 50% 
13—19 yrs. c. 96 ee —Ii1 Large spur on up- Surgery Cured 
y% 106 per side of 
1 Achilles 
1% 104 
19-—36 yrs. eC, 90 189 d —34 2.6 Infectious arthritis Dietary; low Better 
167 of fingers carbohydrate 
1 210 184 
2 200 138 (liver) 
3 87 197 Exc. 2% 
—23 
24—23 yrs. c 84 210 6 —7 Obliterated sacro- Dietary 
Y 110 388 iliac Low purine 
1 oo 348 
1% 95 454 (liver) 
460 Exc. 44% 
27—56 yrs. Cc 00 550 6 —23 4.2 Spur on patella Dietary No change 
4 118 230 Vaccine 
1 ee 300 
1% 114 390 (liver) 
440 Exc. 33% 
46—52 yrs. c 81 —17 No changes Surgery Cured 
Y, 200 Low carbohydrate 
1 182 
2 143 
3 129 
4.5 
54—30 yrs. Cc. 100 330 1) +1 4.5 No changes Dietary No improvement 
355 Vaccine 
1 166 335 
2 153 349 (liver) 
3 112 516 
540 Exc. 61% 
55—S1 yrs. Cc 111 225 a +1 4.0 No changes Dietary Improved 
133 225 Vaccine 
1 12S 285 Drainage of 
2 108 300 sinuses 
3 95 432 (liver) 
225 
295 | 
220 Exc. 27% | | | 
Note: Exc. per cent gives per cent of ingested uric acid (600 mg.) recovered (excreted) in the urine. 
*For lack of space data relative to gastric acidity, blood calcium and phosphorus, and x-rays of colon and gallbladder have 


been omitted. 
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Table II* 
CASES OF ARTHRITIS OF DOUBTFUL ETIOLOGY 
5 
—4 
= 
< 
= 43 = 2 
Ee 68 | z< =| ¢ 
: Ey as | 2 
3—50 yrs. | C. 80 5 —15 Dietary Better 
4 182 Low carbohydrate 
1 143 
2 149 
3 93 
16—30 yrs. c. 95 672 —5 4.7 Hypertrophic Dietary Slight im- 
A 98 12. changes in Low purine provement 
1 oe (liver) shoulder Low carbohydrate 
1% 95 1313 
1313 
Exc. 100% 
18—52 yrs. | C. 116 370 6 | —15 $3 Dietary Improved 
y, 225 Low starch 
1 133 328 (liver) Anti-biliary 
1% 94 410 Exc. 33% 
23—Sl yrs. | C. 95 260 a | —16 3.1 Cholecystectomy Improved for a 
y, 151 270 while 
1 = 280 
1% 100 390 (liver) 
280 Exc. 23% 
26—48 yrs. | C. 95 310 a | —18 4.3 Dietary 
y, 174 360 Low purine 
1 a 485 (liver) 
1% 125 365 Exc. 28% 
34—49 yrs. | C. 100 396 > 
121 478 
1 465 
1% 90 620 (liver) 
Exc. 26% 
43—62 yrs. 115 Dietary Improved 
250 Low carbohydrate 
1 205 
2 181 
3 95 
45—50 yrs. Cc. 95 * 367 a|—l4 *4.4 Lipping of cervi- Dietary Improved 
A 121 276 cal vertebrae Low carbohydrate 
1 111 282 
7 108 | ** 566 (liver) “59 
3 105 714 (liver) 
393 Exc. 65% 
5.0 
47—S50 yrs. c. 95 364 a ee 4.2 No changes Appendectomy Not improved 
156 345 
1 133 288 
2 125 265 
3 69 389 (liver) 
470 
425 
430 Exc. 70% 
49—42 yrs. c. 80 410 en 5.6 Lipping of one Dietary Cured 
yy 138 378 vertebra Low purine 
1 117 590 Low carbohydrate 
2 128 520 (liver) 
3 79 560 (liver) 
366 
400 Exc. 7% 
58—34 yrs, e. 117 240 6} —13 Hypertrophic Dietary Improved 
A 190 268 spurs on hand Low purine 
1 167 278 and feet Low carbohydrate 
2 112 180 
3 81 294 (liver) 
348 
338 Exc. 38% 
61—44 yrs. | C. 95 * 250 d|+1 *4.0 Dietary — Improved 
yy 148 275 Low purine 
1 132 285 (liver) 
| 3 118 270 
| 288 
*** 310 Exc. 20% onng 5 
Note: Exc. per cent gives the per cent of ingested uric acid (600 mg.) recovered (excreted) in the urine. 


*For lack of s 


been omitted. 


pace data relative to gastric acidity, blood calcium and phesphorus, and x-rays of colon and gallbladder have 
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Table III* 
CASES OF ARTHRITIS OF METABOLIC ORIGIN 
5 
2—53 yrs. Cc. 110 946 3.6 | Dietary No improve- 
yy 125 863 | Low purine ment 
1 100 943 
2 95 876 (liver) | Low carbohy- 
3 100 846 Exc. 0. drate Improvement 
4—59 yrs. e. 110 4.1 Marked lipping of | Dietary Improved 
Y% 153 acetabulum with | Low carbohy- 
areas of rarifica- drate 
1% 142 tion 
5—45 yrs. of 98 —37 x Deposits about Dietary Improved 
Y, 145 sacro-iliac Low carbohy- 
1 drate 
1% 110 
6—35 yrs. oe 435 d|—2 4.2 | Spicules on knee Dietary Cured 
164 Low carbohydrate 
158 (liver) and low purine 
126 Exc. 0. 
8—55 yrs. | C. 101 433 a | —25 | 4.2 | No changes Dietary Cured 
225 402 Low carbohydrate 
1 220 395 | Thyroid extract 
2 186 400 
3 165 550 (liver) 
460 Exc. 31% | 
9—70 yrs. c. 100 454 6\|+6 r Spicules on knee Dietary No improve- 
% 200 386 Low carbohydrate ment 
1 oe 430 Low purine 
1% 143 472 (liver) 
520 Exc. 22 % 
10—34 yrs. Cc. 106 348 @ai+1 3.2 | Spiculation of Dietary Improved 
Y 133 350 ligaments Low carbohydrate 
1 468 (liver) 
1% 177 390 
331 Exc. 25% 
11—48 yrs. C. 105 385 6 | —21 3.8 No changes Dietary Cured 
A 162 377 Low carbohydrate 
1 sce 409 (liver) 
1% 115 501 Exc. 33% 
14—82 yrs. .. 100 273 aj+2 | 5.2 | Spinous process Dietary Improved 
“4 153 268 | along great toe Low carbohydrate 
1 161 
1% 142 449 (liver) | 
314 Exc. 40% | 
15—SS5 yrs. | C. 119 418 a |—12 | Dietary No improve- 
“ 155 387 | Low carbohydrate ment 
1 ool 296 and low purine 
1% 125 542 (liver) 
496 Exc. 60% | 
17—45 yrs. | C. 83 263 d | —21 | Lipping of Dietary No improve- 
% 250 272 | vertebra Low carbohydrate ment 
1 265 
1% 125 295 (liver) 
232 Exc. 4% 
20—54 yrs. a 147 = Hypertrophic Dietary Died with can- 
% 308 changes Low carbohydrate cer of pancreas 
1 
1% 313 
21—59 yrs. ic. 89 696 @\j;+1 4.2 | Marked lipping of | Dietary No improve- 
Y 118 493 acetabulum with | Low purine ment 
1 aie 456 degenerative Low carbohydrate 
1% 116 600 (liver) changes 
540 Exc. 42% 


*For lack of space data relative to gastric acidity, blood calcium and phosphorus, and x-rays of colon and 


been omitted. 
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Table III—(Continued) 
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| 


| 
2 | 
& on | ME > E 2 
22—43 yrs. Cc. 80 290 aj/+1 3.0 Dietary 
A 118 455 Low purine and 
1 ais 355 low carbohydrate 
1% 93 475 (liver) 
340 Exc. 18% 
25—40 yrs. JF 105 364 c{|—1 5.5 | No changes Dietary Cured 
yy, 221 215 Low purine 
1 ate 270 
1% 148 200 (liver) 
273 Exc. 0 
28—47 yrs. | C. 111 *293 ec | —13 *5.3. | Spicules in cervi- Dietary Improved 
VY 200 240 cal vertebra and | Low purine and 
1 160 383 shoulder | low carbohydrate 
2 148 336 (liver) 
3 76 415 Exc. 18% 
—9 3.8 
29—63 yrs. . 91 285 6 | —20 4.4 | Marked lipping of | Dietary Improved 
y 120 285 acetabulum with | Carbohydrate low 
1 ig 575 (liver) areas of rarifica- 
1% 98 625 Exc. 30% tion 
30—43 yrs. = 85 585 a|j—5 5.9 | Bony deposits Dietary Improved 
y, 89 430 between toes Low purine and 
1 118 590 low carbohydrate 
1% 125 630 (liver) 
515 Exc. 19% 
31—42 yrs. 95 465 +4 Dietary Cured 
Y% 185 440 Carbohydrate low 
1 215 435 
2 195 470 (liver) 
3 160 600 Exc. 23% 
32—54 yrs. c. 74 430 a|—8 4.1 Dietary Improved 
A 147 434 Low purine 
1 519 
1% 105 555 (liver) 
519 Exc. 20% 
33—30 yrs. c. 93 323 5 | —20 5.0 | Hypertrophic | Dietary Improved 
A 121 270 deposits Carbohydrate low 
1 200 395 (liver) 
2 166 400 | 
3 114 430 Exc. 40% 
35—56 yrs. c. 100 495 ¢c|—5 4.3 Spicules at crurals | Dietary Improved 
M% 240 518 and patella | Low carbohydrate 
1 174 450 (liver) 
2 222 515 Exc. 0 
3 174 
36—41 yrs. e. 94 —15 |. Dietary Improved 
% 170 Carbohydrate low 
1 
7 
1% 174 
37—62 yrs. C. 97 350 c + 3 ‘ Marked deposits | Vaccine 
\, 174 240 about knee | Low purine 
1 133 263 | 
2 133 243 (liver) 
3 117 334 Exc. 0 | 
38—56 yrs. c; 107 *418 c +5 *§.7 Marked deposits | Dietary Cured 
% 200 378 about knee Low purine and 
1 181 425 | low carbohydrate 
2 142 335 (liver) | 
3 111 **400 Exc. 0 **4.0 } 
39—48 yrs. | C. 100 633 —7 " Deposit on spine | Dietary 
4 135 510 Low purine 
1 129 440 
2 105 *560 "Sia 
3 80 437 (liver) 
510 (liver) } 
646 (liver) | 
**700 (liver) Exc. 9 ie | 


— 
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Table IJI—(Continued) 
<= 
40—60 yrs. i. 92 298 a | —26 6.0 | Hypertrophic Dietary Improved 
iy 112 443 deposits Low purine and 
1 160 39 low carbohydrate 
2 143 *466 (liver) "54 
3 148 534 (liver) 
**376 | **6.0 
367 Exc. 40% 
6.3 
41—40 yrs. 121 350 | 5.0 | No changes Dietary 
A 250 250 Low carbohydrate 
1 250 175 
2 250 *250 *5.0 
3 125 296 
**444 (liver) 
***279 Exc. 41% 
42—50 yrs. | C. 108 *370 e | —22 *4.8 Dietary Improved 
4 160 536 Carbohydrate low 
1 167 258 
2 123 472 (liver) 
3 153 256 Exc. 25% 
**4 4 
44—44 yrs. e. 87 435 c|—6 4.0 | Marked lipping of | Dietary 
y% 154 365 acetabulum with | Various— Not improved 
1 138 237 areas of rarifica- 
2 111 522 (liver) tion Acid-ash— ? 
3 77 790 (liver) 
516 
374 Exc. 63% 
48—33 yrs. | C. 91 464 —7 | 40 Dietary 
134 344 
i 91 325 | 
2 111 470 (liver) 
3 85 | 
279 Exc. 14% 
50—60 yrs. c. 100 313 ¢ | —27 4.7 | Very small osteo- Dietary Improved 
V4 143 290 phytes about Carbohydrate low 
1 200 tibia, femur and 
2 200 317 (liver) patella 
3 148 407 Exc. 18% 
51—45 yrs. c 111 *458 b| —6 *4.7 | Bony deposits Dietary Better 
3 174 380 Low purine and 
1 143 **420 **4.0 low carbohydrate 
2 137 | ***466 (liver) wong. 7 
3 80 566 
370 Exc. 18% 
§2—73 yrs c 129 258 6b|+6 41 Spicules at attach- | Dietary Cured 
% 173 328 ment of liga- Carbohydrate low 
1 182 *466 *4.1 ments 
2 200 202 
3 173 376 (liver) 
**464 
452 Exc. 53% sh 
53—42 yrs. | C. 100 173 Dietary 
% 138 whi 
1 182 *245 “$2 
2 133 196 
3 69 300 (liver) | 
**278 Exc. 23% | 
56—39 yrs. c. 143 *$i2 c |—tll | *4.7 | Slight lipping of Dietary Improved 
% 173 515 cuboid bone Carbohydrate low 
1 182 595 
2 148 **319 (liver) bale 
3 118 


545 Exc. 34% 
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Table III—(Concluded) 
= 
Z 
< 
aa = ac = 2 
é a2 “| Se = 
57—53 yrs. £. 91 425 +5 4.7 | Hypertrophic Dietary Improved 
A 138 455 changes in Carbohydrate low 
1 129 435 fingers 
2 94 450 (liver) 
3 83 352 
348 Exc. 1% 
59—S50 yrs. | C. 110 *280 6 | —26 *4.7_ | Hypertrophic Dietary Not improved 
A 183 258 changes Carbohydrate low 
1 167 180 | Thyroid extract 
2 167 284 
3 167 372 (liver) 
**390 **4.0 
370 Exc. 47% 
60—Sl yrs. | C. 100 242 —2 4.0 | Marked hypertro- | Dietary Not improved 
y, 200 272 phic deposits Carbohydrate low 
1 200 284 along spine and purine low 
2 147 245 (liver) 
3 138 356 
381 
308 Exc. 42% 
62—39 yrs. | C. 95 197 @|+1 Dietary Marked im- 
A 160 192 Low purine and provement 
1 160 255 low carbohydrate 
2 125 200 (liver) 
a 90 *210 *4.7 
205 
210 Exc. 4% 
63—58 yrs. | C. 110 128 d}+1 Hypertrophic Dietary Improved 
\y 222 135 deposits Low purine and 
1 235 147 low carbohydrate 
2 117 208 (liver) 
3 83 190 
166 Exc. 28% 
64—61 yrs. e. 92 325 +1 Hypertrophic Improved 
y, 160 310 changes 
1 165 *310 oc 
2 105 **339 (liver) **4.0 
3 100 
***183 Exc. 3% 
65—62 yrs. | C. 112 *262 aj}+3 *3.2 | Marked hypertro-| Dietary No improve- 
WA 190 379 phic changes in| Low purine and ment 
1 136 351 knee low carbohydrate 
92 **224 | 
3 104 504 (liver) 
***280 Exc. 31% | 
Note: Exc. per cent gives per cent of ingested uric acid (600 mg.) recovered (excreted) in the urine. 


DISCUSSION 


It is interesting and perhaps important that 
in those cases classified as infectious but two 
were found to have any disturbance in carbo- 
hydrate tolerance and only one with an abnor- 
mality in purine metabolism. In 6 of these 
cases we have repeatedly tried to demonstrate a 
streptococcus by the method of Cecil.1° We 
have been as unsuccessful here as in the many 
attempts in cases in the metabolic group. Per- 
haps our technic has been at fault, but the in- 
structions were rigorously observed. In 3 pa- 
tients of the infectious group, an hemolytic 


staphylococcus, at first growing only on ascitic 
fluid media, was isolated and has been used as 
a vaccine with some improvement. One case 
was completely cured by excision of a Bartho- 
lin’s gland cyst. The others have rocked along 
on non-specific vaccines. 

A consideration of those cases listed in Table 
II of doubtful etiology shows no remarkable 
therapeutic results. Truly the greater number 
of them say they are better, but they all still 
suffer to a certain degree. They were all placed 
on either low carbohydrate or low purine diets, 
and it may be that a stricter adherence to regi- 
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men would have produced better results. It is 
fair to say that if these cases had shown more 
improvement, one would have been tempted to 
place them in the metabolic group. Classifica- 
tion has been influenced and simplified by the 
therapeutic results. 


It is in the group of metabolic or osteo-ar- 
thritic patients that the main interest centers. 
Their diet was regulated in relation and accord- 
ing to the type of metabolic abnormality; cases 
with a low sugar tolerance were placed on a sugar- 
free, starch low diet; cases with purine disturb- 
ance on a purine low diet, and the 12 cases with 
combined findings have had to suffer a doubly 
restricted regimen. When no carbohydrate or 
purine abnormalities were found the patients 
were tried first on a carbohydrate low, and if 
that did not succeed, then on a purine low or 
combined diet. 

A study of the results of the different types 
of treatment shows: 

(1) Of the cases having a low sugar toler- 
ance, 70.5 per cent are clinically cured on a car- 
bohydrate low diet. 

(2) Of the cases having an abnormal purine 
metabolism and a normal sugar tolerance, 66.0 
per cent are clinically cured and all but one im- 
proved. Diet was adjusted as follows: carbo- 
hydrate low, 33.3 per cent: purine low, 25 per 
cent; combined purine and carbohydrate low, 
41.7 per cent. 

(3) Of the 13 patients having both abnormal 
sugar tolerance and abnormal purine metabolism, 
76.9 per cent are clinically cured. 

(4) Of the 4 cases having a normal sugar 
tolerance and a normal purine metabolism, 3 
are unimproved. 


In brief, 60.6 per cent of the cases of meta- 
bolic arthritis are now without symptoms. A 
certain number, 21.2 per cent, admit that they 
have been improved at one time and some blame 
their lack of better results on dietary temporiz- 
ing. Eighteen and two-tenths per cent are thus 
without improvement of any kind even though 
treatment has been rigorously followed. 

As has been noted before, 8 cases had a basal 
metabolism lower than —20 per cent; all of 
these cases were given thyroid extract in addi- 
tion to their dietary readjustments. Six were 
among the most successfully treated patients. 


COMMENT 


It is difficult to decide how to classify a 
large number of cases; whether they fall into 
the infectious or metabolic type of arthritis. 
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There are extreme cases of both types which 
are easily classified, but patients of about mid- 
dle age require long study to establish a diag- 
nosis; and in this investigation it was impossible 
to classify satisfactorily 20.3 per cent even with 
long study. 


Naturally the question will arise as to 
whether one is justified in classifying those cases 
as metabolic because of certain indefinite ab- 
normal history, physical, laboratory and x-ray 
findings even in spite of the fact that when 
observing certain dietary restrictions improve- 
ment is noted. It might be argued that the 
change in diet in some way affects a sensitized 
area or neutralizes the toxins or antigens which 
were previously activating it. The pathological 
degenerative findings of these cases must be 
kept in mind, although no infection or inflam- 
mation is suspected. The x-ray findings in the 
present light of knowledge can be more intelli- 
gently explained by degenerative changes. 

Other matters of real interest arise. How is 
it possible to explain the absence of symptoms 
in those joints which after treatment show the 
same amount of bony deposit as in the control 
films? What has the diminution of the carbo- 
hydrate or purine intake or both done to lessen 
the irritation of the intra-articular tissues by an 
unknown toxic substance? 


SUMMARY 


(1) Data obtained from the study of 65 
cases has been given under three groups: 

(a) Those persons having infectious arthritis. 

(b) Those persons having metabolic ar- 
thritis. 

(c) Those persons in which it was impossi- 
ble to designate the type. 

(2) Classification was made on the basis of 
history, physical examination, x-ray studies of 
affected joints, estimation of purine metabolism 
and carbohydrate tolerance. 

(3) The criteria for the classification of a 
case have been given. 

(4) Treatment has been based on the results 
of the clinical and the laboratory studies. 

(a) The infectious type of case was treated 
by general upbuilding measures; removal of foci 
of infection; vaccines, autogenous and stock; 
rest. 

(b) The metabolic type of case was treated 
mainly on a dietetic basis: 

(1) Seventy and five-tenths per cent of the 
cases with a low sugar tolerance were clinically 
cured while on a carbohydrate low diet. 
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(2) Sixty-six and six-tenths per cent of the 
cases with an abnormal purine metabolism were 
clinically cured and all but one improved; a 
quarter were on a purine low diet, a third on a 
carbohydrate low and the rest on a combined 
low diet. 

(3) Seventy-six and nine-tenths per cent of 
the cases with both a low sugar tolerance and 
an abnormal purine metabolism are clinically 
cured. 

(4) Only one of the cases with both normal 
sugar tolerance and normal purine metabolism 
is improved. 

(5) Altogether, 60.6 per cent of the cases 


with a metabolic type of arthritis are now clin- 


ically cured. 
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ENDEMIC NUTRITIONAL EDEMA IN 
TENNESSEE: A PUBLIC HEALTH 
PROBLEM* 


By Joun B. Youmans, M.D., 
Nashville, Tenn. 


Among the diseases which are of importance 
to public health are certain disorders of nutri- 
tion. Unlike the infectious diseases, the indi- 
vidual cases offer no menace to the health of 
others except indirectly and remotely. They 
become of public health interest when they are 
the result of conditions which are common to 
any considerable part of a population rather 
than peculiar to the individual. From a broad 
point of view the most common is general un- 
dernutrition, the effect of which, on individual 
and public health can be determined only very 
imperfectly at present. Among the more specific 


*Read in Section on Public Health, Southern Medical Associa- 


tion, Twenty-Sixth Annual Meeting, Birmingham, Alabama, No- 
vember 15-18, 1932. 

“From the Department of Medicine, Vanderbilt University 
Medical School. 
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disorders of nutrition such diseases as pellagra, 
beriberi, rickets and simple goiter have long been 
considered problems of public health interest. 


The association of edema with undernutrition 
has been recognized for centuries. Since the 
World War its relation to an inadequate supply 
of protein and a hypoproteinemia has been 
clearly demonstrated.! Emphasis has been placed, 
however, on its appearance in epidemics, usually 
in association with such calamities as war and 
famine, or as sporadic cases in individuals who 
are malnourished as the result of some disease. 
In this country it has been the sporadic cases 
which have attracted attention. 


For the past four years my associates and I 
have been observing and studying cases of en- 
demic edema which we believe to be nutritional 
in nature.2, Though endemic, the disease has 
shown a seasonal variation in incidence, the 
majority of the cases appearing in the late win- 
ter, spring and early summer. Adults of all 
ages are affected* and women more often than 
men. The edema has been mild to moderate in 
degree in the majority, involving the feet and 
legs most frequently, but sometimes the face 
and hands as well. The duration has varied 
from a few days to several months, but many 
have given a history of previous attacks and 
in a few we have been able to observe annual 
attacks over a period of several years. Some of 
the patients have complained of mild pain and 
tenderness in the affected parts, but none have 
shown definite evidence of peripheral nerve 
changes. A purpura has appeared on the legs 
of three or four. In accord with the rather mild 
nature of the edema, most of the patients have 
not been severely undernourished. Many have 
had a slight or moderate secondary anemia. 


In spite of the absence of any special or un- 
usual causes for a general undernutrition the 
edema was suspected of being nutritional in na- 
ture. Therefore, studies were made of the diets 
and serum proteins of these patients. The study 
of the diet showed that in nearly every case the 
total calories were close to or below the basal 
requirements of the individual. The protein in- 
take was below the usually accepted minimum 
of 0.6 gm.-per kilogram of body weight in many 
instances, and in practically all it was below 1 
gm. per kilogram. Chart 1 shows the average 
total calory and protein intake of 13 of these 
patients who have been seen recently. For com- 
parison there is presented an estimate of the 
average total calory and protein requirements of 
the same group. It should be emphasized that 


*A4 similar condition has been observed in children. 
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TOTAL PROTEIN 
CALORI GMS. 
2500- 
2 000. 80- 
1500, 60- 
1000; 404 
500, 20- 
Chart 1 


A comparison of the average total calory and protein intake per day of 
13 patients with nutritional edema with an estimate of the average 
total calory and protein requirements. The latter are not considered 
optimal values. Solid columns represent the average intake; shaded 
columns the estimated requirements. 


TABLE 1 
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the latter are only approximate and are 
not believed to constitute the optimal 


amounts of these food factors. They are 
presented merely for a rough comparison. 


Certain other features of these diets are 
of interest. Most of the diets are exceed- 
ingly monotonous and unappetizing and 
the preparation of the food is often faulty. 
A sample diet is shown in Table 1. Many 
of them are probably inadequate in other 
respects than total calories and protein, 
and in general the diets are of a_ kind 
which might cause at least mild forms of 
pellagra, beriberi and scurvy. In view of 
our ignorance of the subclinical and latent 
forms of these diseases, such a possibility 
must be considered. Frank pellagra does 
in fact occur among the same group of 
the population from which come the cases 
of edema. It is also possible that a mini- 
mal or subminimal intake of vitamin Bi 
may lead to a decreased appetite with 


FOOD INTAKE* FOR ONE WEEK OF A PATIENT WITH NUTRITIONAL EDEMA 


Breakjast 
Food Days Ist 2nd 3rd 4th 5th 6th 7th 
Biscuits (1) + > + (2) 
Coffee + - + + + + 
Eggs (1) + + + (2) 
Pork sausage (1) — 
Fried apples 
Peach butter + 
Butter 
Composite breakfast: 1 cup of coffee, 1 biscuit, 1 egg or 1 sausage. Occasional bit of preserves. 
Dinner 
Irish potatoes 
Steak 
Buttermilk +. 
Biscuit (1) + (2) 
Milk 
Fried apples 
Liver + 
Composite dinner: Corn bread, stringbeans or potatoes, small piece of meat, glass of buttermilk or milk. 
Supper 
Corn bread + + + + 
Buttermilk + 
Crackers (2) + 
Cheese + 
Milk + 
Cake 


Composite supper: Cornbread, buttermilk. Occasional crackers and cheese. 


*Unless otherwise indicated, the amounts are a small piece or serving, or, with liquids, one cup or glass. In this instance the 
average daily calories are 790 and the protein 31 grams. 
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a further decrease in food consumption and 
the establishment of a vicious circle. All of this 
emphasizes the fact that in the clinic deficient 
diets are usually deficient in more than one 
respect, and illustrates the difficulty of study- 
ing the effect of single dietary deficiencies in 
patients. 

These diets assume a greater importance when 
it is realized that in most, instances they have 
been followed for years and in many cases for 
most of the patients’ lives. This is particularly 
significant with respect to the possibility of dis- 
orders arising from the long-continued use of 
minimal or suboptimal diets. These diets are 
probably more the result of custom and habit 
than poverty. 
diet is not only considered adequate, but is pre- 
ferred to others by many of the patients. In 
some instances, however, economic causes are 
responsible. How much the current beliefs with 
respect to the protein requirements have influ- 
enced these dietaries is questionable, but they 
probably have had little effect. Although most 
of these patients are from urban communities, 
the dietary habits and customs appear to be a 
carry-over from a rural life in which the diet 
was the result of certain fundamental socio-eco- 
nomic conditions unrelated to scientific beliefs 
regarding diet. 

In the majority of the cases there was a slight 
to moderate reduction in the serum albumin, 
though the total proteins were usually within 
the normal range due to a high normal, or higher 
than normal, globulin. Since albumin has an 
osmotic pressure approximately four times that 
of globulin, the reduction in the former seemed 
significant. These findings are illustrated in 
Chart 2. 

In those patients who could be followed a 
sufficient time there was exhibited a tendency 
for the edema to disappear as the serum pro- 
teins increased, but this relationship was not as 
close as might be expected, probably because of 
the influence of various secondary factors. From 
a practical point of view, it was difficult to 
increase the protein intake sufficiently to bring 
about a prompt rise in the serum proteins, and 
even when a large intake of protein was secured 
a considerable time was necessary before the 
serum proteins rose to their maximum values. 
It is unknown whether abnormalities in absorp- 
tion or utilization may have resulted from the 
long-continued subminimal intake. 

The possibility that the edema is the result 
of the lack of some specific factor, an avitami- 
nosis, demanded consideration. On the basis of 


Inquiry has revealed that the 
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the clinical features beriberi seemed the only 
known disease with which the condition might 
be confused, though the possibility that some as 
yet unknown factor might be concerned still re- 
mains. The administration of vitamin Bi and 
Bz (G) in the form of “vitavose” and brewer’s 
yeast, respectively, and more recently the use of 
a much more potent B: concentrate, has failed 
to provide evidence that the edema is in any 
way directly concerned with these two factors. 
Analyses of the edema fluid do not indicate that 
the edema is the result of a capillary injury such 
as occurs in scurvy. 

On this evidence we believe the disease to be 
a mild nutritional edema due to the long-con- 
tinued use of a diet usually insufficient or barely 
sufficient in total calories and containing a min- 
imum or less of protein. It probably differs 
only in degree from the more severe nutritional 
edemas which have been described previously. 
Just what relation it bears to the edema which 
may accompany certain other deficiency diseases 
as pellagra, beriberi or the epidemic dropsy of 
India is not entirely clear, though the diet in 
many of these latter diseases is one which might 
well lead to a limited intake of protein. Con- 
versely, as we have seen, the diets of our pa- 
tients are not so very different from those of 
some patients with beriberi and pellagra. 
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Chart 2 


The average total serum protein, serum albumin and serum globu- 
lin values in 13 patients with nutritional edema compared 
with the average normal. The solid columns represent the 
patients’ values, the shaded columns the average normal. 
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It should be emphasized that the edema in 
itself is probably of little importance. It is un- 
likely that it is, to any degree, injurious to the 
patient and it causes little disability. It is im- 
portant mainly as an indication of a more fun- 
damental disorder. Whatever may be the exact 
relationship between the serum proteins and the 
edema, a relationship which is modified by many 
other factors, the edema seems to be an indica- 
tion of a chronic protein starvation and therein 
lies its importance. Unfortunately, there are no 
clearly recognized, proven signs and symptoms 
of a chronic, mild protein deficiency in man. 
Furthermore, we are ignorant of what constitutes 
the optimum amount of this important food 
substance and many of the disorders attributed 
to a lack of protein have been ascribed to other 
factors. Until very recently the majority opin- 
ion, or the most vocal opinion, has inclined to 
the belief that rather small amounts of protein 
are sufficient, if indeed, not preferable. How- 
ever, insufficient attention has been paid to the 
factor of duration when interpreting the results 
of low protein diets.? with the possibility that 
untoward effects, which might result from the 
consumption of minimal amounts of protein 
over as long a time as in the case of some of 
these patients, may have been missed. Further- 
more, the factor of safety has been lowered until 
insufficient allowance is made for complicating 
factors which might reduce the protein from a 
minimum to an inadequate amount. As far as 
can be judged from animal experiments,’ the 
optimal amount of protein is probably much 
greater than these patients with edema have 
taken. Furthermore, the most recent studies 
seem to show that the larger amounts are not 
injurious even in conditions which might be ex- 
pected to contraindicate their use.° 


Although direct proof is lacking in man, a 
number of abnormal states have been attributed 
to an insufficiency of protein on the basis of 
animal experimentation and clinical observation. 
These include decreased resistance to disease, 
faulty development, lessened fertility, early se- 
nility, anemia, and decreased mental and bodily 
vigor. Some of these have been observed in 
persons subjected to more acute and severe pro- 
tein deprivation and, to a lessened degree, might 
be expected to appear in the more mild and 
more chronic forms. Others, such as develop- 
mental defects, early senility, decreased resist- 
ance to disease, and sclerosis might be exag- 
gerated. Granting that all this is true, the im- 
portance of a mild chronic protein starvation 
is very great. Among our patients edema was 
usually the principal symptom, but the long du- 
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ration of other abnormal conditions, such as 
those described above, may have caused them 
to seem almost a normal condition to the patient. 
Anemia, which is the most objective finding, was 
very common. Lack of mental and bodily vigor, 
of energy and ambition, is a characteristic of 
these patients. The relative incidence of early 
senility and the degree of resistance to disease 
are difficult to determine, yet the impression 
persists that this group compares unfavorably in 
this respect with persons known to receive an 
adequate diet. 


Matters of diet such as these cannot fail to 
be of importance to public health. Less likely 
to attract attention than the more severe cases 
due to gross inadequacies, the milder forms of 
dietary disease may be of greater fundamental 
importance. Less obvious, they remain unsus- 
pected; their incidence is apt to be greater and 
their effects, including those which are remote 
and indirect, may be more serious. Granted 
that the effects of the dietary error which has 
been described include even part of the disorders 
which have been suggested, such a dietary fault 
must be important to public health wherever it 
is common. 

The remedy for this situation is, first of all, 
education. These people must be taught what 
constitutes a proper diet. This means not only 
a knowledge of the proper amounts of the vari- 
ous food factors, but knowledge as to which of 
the available foods will supply them. To insure 
the actual consumption of these foods, the people 
must be taught in many cases how to prepare 
them and to like them. All of this may amount 
to a revolutionary change in long-established 
dietary habits and customs. In this program 
the part played by poverty must not be forgot- 
ten. It is to be hoped, however, the use of 
a correct diet will cause an improvement in 
mental and physical health, which, in turn, may 
raise the economic status of this part of the 
population. To accomplish these ends, more 
attention must be paid to diet in public health 
education. 
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DISCUSSION (Abstract) 


Dr. G. A. Wheeler, Washington, D. C—The condition 
which Dr. Youmans describes has been encountered in 
connection with our epidemiological studies of pellagra, 
though not necessarily associated with that disease, in 
working with large groups of peop’e in the pellagrous 


sections of the South. The presence of an unexplained’ 


slight or moderate edema, or the history of a “touch 
of dropsy” the preceding spring or over a period of 
years, though not striking is at the same time not very 
unusual. Aside from the observation of its spontane- 
ous occurrence, we have produced it accidentally on 
two occasions in connection with the experimental 
studies on pellagra and, in cooperation with Dr. N. P. 
Walker, Clinical Director, Milledgeville State Hospital, 
Milledgeville, Georgia, in a study of diet and epilepsy, 
a similar condition was produced intentionally in a 
group of epileptics. Its accidental production was in 
connection with tests of the pellagra preventive power 
of fresh beef and a dried watery extract of yeast. In 
both experiments the cornmeal and cowpeas in the 
basic diet were partially replaced by rice and pearl 
grits on the assumption that the beef and yeast extract 
supplements would provide sufficient antineuritic vita- 
min. Edema, beginning along the shins, appeared 
within a few weeks and was soon followed by tender- 
ness over the calf muscles and tachycardia. Subsequent 
studies showed that the yeast extract used (a commer- 
cial preparation) was almost wholly lacking in the anti- 
neuritic vitamin and fresh beef much more deficient 
than we have been led to believe. In the intentional 
production of the condition in epileptics the disease 
began in the same manner and within a few weeks 
from its onset had, in several cases, advanced to such 
a marked degree that the experiment had to be dis- 
continued. The diet used was the same as our regular 
pellagra-producing experimental diet with the exception 
that rice and grits replaced a portion of the cornmeal 
and cowpeas. Autoclaved yeast was added to protect 
against pellagra and purified casein as an additional 
source of protein. 

The view that this condition is brought about by an 
inadequate supply of protein is not borne out under 
experimental conditions. The beef-supplemented diet 
was amply supplied with protein (1.5 gram per kilo) 
and the experimental diet given the group of epileptics 
was reinforced with protein of high biological value. 
Yet all of them came down with the condition quite 
promptly. On the other hand, the symptoms in all 
three instances cleared up under dietary changes which 
did not materially affect the protein level. In case of 
the beef and yeast extract diets, the condition disappeared 
following the replacement of the grits and rice with 
the customary proportion of whole cornmeal. In the 


epileptics the treatment consisted only of a substitu- 
tion of p’ain dried veast for the autoclaved yeast. 
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I like to think of this condition as a mild or larval 
form of beriberi. On this basis, the question of why 
we do not more often see well advanced and classical 
cases of beriberi might fairly be asked. This may possi- 
bly be explained by a high rate of spontaneous recovery 
as the growing season advances and a greater variety 
of foods, particularly green vegetables, become available 
in the rural sections of the South. It must be borne 
in mind that pellagra, in which disease the digestive 
system is impaired and spontaneous recovery rendered 
more difficult, at least 90 per cent of the endemic 
cases clear up under seasonal changes in food availa- 
bility alone. 

Dr. Youmans’ observations serve to reinforce the 
urgent demands for more and better understood nutri- 
tional measures in pub'ic health. The more our foods 
and foodstuffs are depleted of essentials by refining 
processes and the more general the carton, paper bag 
and can opener become in our kitchens, the more com- 
plete must be our knowledge of overcoming the dietary 
deficiency conditions which, in the absence of suitable 
supplements, will most surely follow. One way would 
be to work out a specific remedy to be applied for 
the correction of each particular fault but under pre- 
vailing conditions the blanket method would perhaps 
be more practicable and more effective. It takes time 
to determine the specific nature of a nutritional fault 
and work out a specific remedy, more time to convince 
the physicians and other health workers of its sound- 
ness, and still more time to educate the public as to 
what must be done to overcome the trouble. On the 
other hand, we know that a diet consisting of a reason- 
able variety of foods (not necessarily expensive) is a 
successful barrier against all known dietary deficiency 
disorders. If we can induce those (fortunately rela- 
tively few) among us who are not a’ready doing so, to 
provide and consume a more generous and a more 
continuous supply of vegetables and fruits of various 
kinds, poultry, and dairy products, or home grown 
meats, we need have no fear of pellagra, nutritional 
edema, or any of the other dietary deficiency disor- 
ders which are more and more undermining the health 
of a considerable element of the population of the rural 
South. 


Dr. Henry E. Meleney, Nashville, Tenn —The presen- 
tation of this interesting and important disease condi- 
tion to the members of the Public Health Section 
illustrates the manner in which the clinician may be of 
assistance in pointing out to public health agencies 
conditions which may not be generally known to exist 
but which are of great importance to the health of 
the people. Dr. Youmans’ contribution may be used 
by public health agencies in the education of the people 
of this section of the country not only toward improving 
their nutrition but toward getting away from improper 
food habits which have existed over a period of many 
generations and which have not been recognized as 
deleterious to health. His report also illustrates the 
value of using the out-patient department of well organ- 
ized hospitals for the detection of disease conditions 
which may not come to attention in the hospital 
wards because of the apparent mildness of the dis- 
ease. The cooperation of such institutions in pointing 
out public health problems and in their solution de- 
serves the special attention of those who are working 
primarily for the public health. 


Dr. Youmans (closing).—It is possible, as Dr. Wheeler 
has said, that the edema in these patients is due to 
the absence of some specific accessory factor, rather 
than to a deficiency of protein. 
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However, so far we have been unable to obtain evi- 
dence that this is the case and the only significant 
abnormalities we have been able to demonstrate are 
the changes in the serum protein. A close relationship 
between lowered serum protein and the formation of 
edema has been demonstrated in conditions similar 
to this and we are therefore inclined to look upon the 
serum protein changes in these cases as significant. 

It is undoubtedly true that this form of nutritional 
edema occurs elsewhere than in Tennessee. I have, for 
example, received information recently that it is being 
observed at the present time in the Northern States. 
However, this paper deals only with those patients 
whom I have observed personally. 


PEPTIC ULCER IN THE SOUTHEAST: A 
CLINICAL STUDY OF ONE HUN- 
DRED AND EIGHTY 
CASES* 


By Joun B. Fitts, M.D., 
Atlanta, Ga. 


One of the trends of internal medicine has 
been towards a greater recognition of the patient 
himself and of the individual to the disease 
process. We recognize more, too, the person- 
ality of the patient, which is colored by his dis- 
ease, and whose disease in turn is tempered 
by his personality. We appreciate more the 
influences of environment and the variance it 
produces in certain pathological processes. Pep- 
tic ulcer is a disease entity, but also a process 
which is a part and product of the warp and 
woof of the patient himself. 


The individual with peptic ulcer has long 
since learned to be a patient and tolerant host 
to his disease. From years of experience he 
knows the caprice of his guest. 


The line of approach followed in this paper is 
a presentation of facts about the ulcer bearing 
individual and factors relating to the environ- 
ment in which he lives. Two groups of cases 
are to be reported here. Controversial discussion 
of the theory and etiology of the disease will be 
avoided. 

Recent statistics seem to offer differences in 
occurrence, in severity, in the ratio of gastric to 
duodenal ulcer and consequently a divergence 
of opinion as to its management, although in 
later years there is more agreement as to medi- 
cal or surgical procedures. 


*Read in Section on Gastroenterology, Southern Medical Asso- 
ciation, Twenty-Sixth Annual Meeting, Birmingham, Alabama, 
November 15-18, 1932. 

*From the Department of Medicine, Emory University School 
of Medicine. 
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Environmental and personality factors in the 
patient give rise to many of these differences 
and help to explain the variety of the symptoms 
both subjective and objective. It is for this 
reason that in this paper two groups were chosen 
for clinical study, namely: a white series and a 
colored series of peptic ulcer patients. The 
colored series is particularly useful for study, 
inasmuch as the two etiological and chronicity 
factors, those of focal infection and food habits, 
occur in a manner unparalleled in any race of 
people. The food habits of our people of the 
Southeast offer some facts for serious considera- 
tion, because of the close relationship of the 
ulcer problem and the patient’s dietary. 

The figures given below are primarily for the 
State of Georgia, but they also represent closely 
the situation in the other Southeastern states. 
In 1931, the State of Georgia spent approxi- 
mately $100,000,000 for food products outside 
of the State. In the metropolitan area of At- 
lanta, a city of some 300,000 persons, out of 
6,132 carloads of fruits and vegetables used, 
only 1,087 came from Georgia. We can grow 
as fine grades of such vegetables as beans, cab- 
bage, cauliflower, carrots and spinach as in any 
other state, but we do not produce an ade- 
quate quantity of these products. Furthermore, 
we do not demand anywhere near the amounts 
of these foods to meet the normal dietary stand- 
ards. The State College of Agriculture, in co- 
operation with the Georgia Experiment Station, 
has carried on studies of the diets of the rural 
people of this State, which are of sufficient im- 
portance to quote in detail. One hundred fam- 
ilies in North Georgia and 100 families in South 
Georgia kept a record of all food consumed by 
their families for a period of two weeks during 
each of the four seasons of the year. All foods 
used were weighed and measured and a careful 
record was made of the sex and ages of all 
the persons who consumed the food. An av- 
erage of the 800 dietaries (4 dietaries for each 
of the 200 families) revealed the fact that 
Georgia diets were adequate as regards calories, 
protein and calcium. There was a small de- 
ficiency of phosphorus and a very serious de- 
ficiency of iron. According to the accepted 
standards of nutrition, Georgia rural diets con- 
tained 45.2 per cent more fat than they should 
have. Bacon was included among the fats. 
There was an excess of 20 per cent of cereal 
food used. This included all breads, rice, grits 
and breakfast foods or cereals. Twenty-four per 
cent more sweets were used than was necessary. 
Sugar, syrup and honey were included in the 
group. Twenty-five per cent less meats, eggs 
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and cheese were used than is recommended by a 
good standard of nutrition. Twenty and one- 
half per cent less milk was used. There was a 
deficiency of 48.2 per cent in the use of fruits 
and vegetables. To summarize, there were too 
many fats, starches and sweets used and too 
little milk, eggs, meats, fruits and vegetables. 
The scarcity of fruit and vegetables caused the 
deficiency of iron. There was not an excess of 
lean pork according to the best standards, but 
there was an excess of fat pork. 


No effort was made to evaluate the vitamin 
content of the diet. It is evident, however, that 
there is a lack of vitamins, particularly B and 
C, due to the 48.2 per cent deficiency in fruits 
and vegetables. These findings are in accord- 
ance with similar studies, more extensive but 
less accurate, made by the U. S. Department 
of Agriculture. While no studies have been 
made of city dietaries in Georgia, studies in 
other states show that among other deficiencies 
the lack of calcium is a notable one. 

Wilkerson, of Alabama, in a paper on “Diet 
Difficulties in the South” has called attention to 
some of our food defects, and Harris also has 
emphasized the avitaminized, sugar saturated in- 
dividual, particularly in regard to the develop- 
ment of ulcer. 

The two series of ulcer patients were studied 
as to age, sex, family history, duration of symp- 
toms, focal infection, constipation, dietary his- 
tory, chief symptoms, perforation, hemorrhage, 
hemoglobin values, blood pressures, gastric con- 
tents, roentgen appearance, associated disease, 
the history of tonsillar, appendical and gallblad- 
der disease, hookworm disease, dentition, cases 
treated medically, cases treated surgically, oc- 
cupation, and ultimate outcome. 

In the white series the incidence of gastric to 
duodenal ulcer is 3 to 79. It is my belief that 
gastric ulcer is infrequent in the Southeast. 
Possibly the low residue diet and consequent 
lack of trauma to the gastric mucous membrane 
is responsible. In the colored series, which were 
hospital cases, a much higher incidence of gas- 
tric ulcer is found, namely: 23 gastric, 12 py- 
loric, and 65 duodenal ulcers. This may be ex- 
plained by the vicious oral sepsis, the inadequate 
dentition and the unbalanced diet of the colored 
series. 


Sex.—In the white series there were 76 males 
and 6 females; in the colored series 64 males 
and 36 females. 

Age.—In the white series there was none un- 
der twenty years, the greatest incidence being 
between thirty and fifty. The youngest patient 
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was twenty-three, the oldest seventy-three. In 
the colored series the greatest incidence was be- 
tween twenty and forty. The youngest was fif- 
teen. In a recently published paper, Foshee 
calls attention to the rarity of peptic ulcer in 
patients under fourteen years of age, and reports 
a case, bringing the total number of cases in 
the literature up to 19 in number. 


Family History—A familial or constitutional 
factor has long been associated with peptic ul- 
cer. In the white series one patient had a 
brother with duodenal ulcer. One had a brother 
and two uncles. One had a father and sister 
with this disease; one had a mother and brother. 
There were also 4 cases of familial ulcer in the 
colored series. 


Duration of Symptoms.—In the white series 
the greatest number had had symptoms from 
one to ten years. One had symptoms for 49 
years, one for 44 years, one for 54 years. The 
duration of symptoms in the colored series was 
approximately the same. 


Focal Infection.—In the white series abscesses 
at the roots of teeth were found in 37 cases, or 
nearly 50 per cent; in both teeth and tonsils in 
9 cases; and tonsillar infection alone in 15 
cases. Twenty cases had already had tonsil- 
lectomies. Thus there is some focal infection 
in each case in the entire group. In the colored 
series pyorrhea alveolaris, periapical abscesses 
and gross dental caries were found in all cases. 
The so-called perfect teeth of the ante-bellum 
negro is decidedly a thing of the past, and marked 
oral sepsis is the rule today among them. The 
extensive caries leads to extractions and conse- 
quent poor mastication. This results in varying 
degrees of gastritis, and accounts for the vomit- 
ing present in many negro ulcer patients. Ton- 
sillar infection occurred in 22 per cent of these 
cases. 


Chief Symptoms.—In the white series pain oc- 
curred in 75 per cent of the cases, vomiting in 
only 8 per cent. Frank hemorrhage occurred in 
10 per cent, perforation in 5 per cent. In the 
colored series 48 per cent had pain and 33 per 
cent had vomiting. The frequency of vomiting 
is accounted for by the associated gastritis. 

Frank hemorrhage occurred in the negro series 
in 35 per cent. The large incidence of this symp- 
tom is due to the advanced type of case and 
the use of a heavy unrestricted diet. For the 
same reason, perforation occurred in 21 per cent. 
Some of these cases gave a history of having 
eaten a large meal of boiled cabbage just before 
their perforation. 
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Hemoglobin Values.—In the white _ series, 
these ranged from 55 to 99 per cent. In the 
colored series, a somewhat lower range was ob- 
served. A lower blood pressure range was also 
found in the colored cases. 


Gastric Chemistry—Hyperchlorhydria was 
preponderant in the whites, while hypo-acidity 
and achlorhydria occurred more often in the 
colored series. 


Roentgen Findings——The x-ray, of course, 
furnished the most conclusive findings in both 
series. In the diagnosis of gastric ulcer the 
most skilful x-ray interpretation is needed and 
a positive or negative diagnosis is significant. It 
is my belief that the single lesion occurs in far 
the greater number of cases of peptic ulcer in 
the Southeast, and that the multiple type of 
lesion is rare. While the duodenal lesion occurs 
as frequently in the Southeast as_ elsewhere, 
gastric ulcer occurs less frequently. Many cases, 
too, in the past, have been diagnosed gastric ul- 
cer when the pathologic condition lay in the 
gallbladder or appendix. 


Associated Diseases——In the white series, one 
finds the spastic, irritable colon and a chole- 
cystitis often associated with ulcer. Twenty- 
four cases had some history of appendical dis- 
ease. 

In the colored race it has been our observa- 
tion that gallbladder disease and appendicitis are 
infrequent. Boland, who made a survey of ap- 
pendical disease occurring in the City of At- 
lanta, states that thirty years ago appendicitis 
was almost a rarity in the negro, but that it is 
becoming more frequent because of his diet. 
There were only 3 cases of associated appendi- 
citis in the colored series. Hookworm disease 
was found in three patients of the white ulcer 
cases. This disease may mimic peptic ulcer in 
that it sometimes gives rise to vague epigastric 
pains, due to the invasion of the duodenum by 
the parasites. A careful microscopic study of 
the stools should be made routinely in all chronic 
gastro-intestinal patients in the Southeast. 


Cardiovascular Disease —In the colored series, 
13 cases of arteriosclerosis, cardiac decompensa- 
tion and hypertensive disease were found asso- 
ciated with the ulcer cases. Recalling the large 
number of hemorrhages in the series, the con- 
tributory factor of this vascular complication 
presents an interesting conjecture. Cases of 
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massive hematemesis in the arteriosclerotic indi- 
vidual have been reported in the literature. 


Dietary History—The dietary history of 
these two series of ulcer patients is entirely in 
keeping with the unbalanced food habits of this 
part of the country, which were mentioned earlier 
in this paper. In the white series, 33 gave a 
history of excessive use of cereals and sugars, 
26 used no fruit or vegetables, 9 had an inad- 
equate protein intake, and comparatively little 
milk was used by the majority. Many gave a 
history of too many soft drinks between meals. 
The dietary of the Southern negro is in the 
worst possible status. It is adequate only so 
far as it furnishes sufficient calories and satis- 
fies his appetite. It comprises in its entirety 
all of the worst features of the white man’s 
modern day diet, and is practically totally lack- 
ing in all protective factors. It universally con- 
sists of white flour bread and cornbread, fried 
pork and much lard, boiled cabbage and a great 
deal of syrup, sugar and other sweets. There 
are no fruits, raw vegetables, milk, butter and 
a minimum of fresh meat. From an economic 
standpoint they cannot afford these foods, and 
they can get cheaply white flour, rice, sugar, 
lard and pork. Here we have a race of people 
only three hundred years out of an aboriginal 
habitat, who follow their own inclination and 
appetites as far as eating is concerned, and who 
are subsisting on a food intake predominantly 
avitaminized, demineralized and of an acid-ash 
type, resulting in a lowered body resistance, 
metabolic disturbances and an increased sus- 
ceptibility to chronic infections. 


A frequent chronicity factor in the ulcer indi- 
vidual is a chronic colon stasis, it being present 
in 80 per cent of the white series and in 36 per 
cent of the colored. They have spastic colons, 
which apparently are a part and product of the 
vagotonic manifestations which occur in these 
people. 


Complications—In the white series, pyloric 
obstruction occurred in 8 per cent, and in the 
colored series in 8 per cent. Peritonitis occurred 
also in the latter cases in 2 per cent. 


In the white series there was no association 
with syphilis, while in the colored series it was 
present in 29 per cent. This is about the av- 
erage general incidence of syphilis among all 
admissions to the medical wards (colored), 
which is about 30 per cent. The actual incidence 
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of latent syphilis among these people is of 
course a great deal higher. 


It has been pointed out that syphilis has no 
etiologic relation to peptic ulcer, and that pep- 
tic ulcer occurring in luetic individuals yields to 
treatment along the same lines as for a non- 
luetic individual. 

Occupation.—In the white series the occupa- 
tions were those found among the upper classes 
in any city. In the colored series, the occupa- 
tiors were those to be found in the general med- 
ical wards of any charity hospital and were 
made up of laborers, cooks, chauffeurs, maids, 
and so on. One observes here that heavy physi- 
cal labor certainly exerts a very unfavorable in- 
fluence upon the progress of pep... ulcer, as 
evidenced by the large number of hemorrhagic 
and perforated cases in the negro series. 


Blood chemical analyses dore on practically 
all of the 100 colored cases showed the blood 
sugar to be normal, and also the non-protein 
nitrogen and creatinine. 


Management.—lIn the white series 80 per cent 
were treated medically and 10 per cent surgi- 
cally. In the colored series, 65 per cent were 
treated medically and 30 per cent surgically. 


Ultimate Outcome.—lIn the white series, there 
was improvement in all cases, both medical and 
surgical, with one death among the surgical 
cases. In the colored series, 68 per cent were 
improved and 10 per cent died. 


CONCLUSIONS 


One observes that in the general run of am- 
bulatory ulcer patients in the Southeast gastric 
ulcer is rare and that duodenal ulcer is the pre- 
dominant lesion; also that these lesions are sin- 
gle, and are comparatively free from such com- 
plications as hemorrhage in the large majority 
of cases. This may be due to the customary 
low residue diet used by these patients even be- 
fore they come under observation. They yield 
very satisfactorily to the ambulatory type of 
management. On the other hand, the colored 
patients who made up the hospital cases in this 
study showed the greatest incidence of complica- 
tions, because they were the severe and neg- 
lected types. They were hospitalized on ac- 
count of complications such as hemorrhage, per- 
foration, and high-grade pyloric obstruction. 

Mann and Bollman point out: “The. character of 
the food is also of significance in the development of 
the experimental ulcer. We have found that a diet 
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of coarse food increases the incidence of ulcer in the 
animal with Eck fistula. Frauley and Ivy found that 
a coarse dict retarded the healing of the gastric mucosa 
of the rabbit from which a certain area had been 
denuded surgicaly. In our experiments perforation 
of an ulcer occurred at the time of passage from the 
stomach of rough objects, as noted by McCann.” 

Peptic ulcer obviously is a difficult problem 
in the negro race. In the first place the protec- 
tive foods are economically out of his reach, 
neither do they come within his fancy from the 
standpoint of his appetite. Once free from his 
epigastric pain, he reverts to his erstwhile food 
habits. Usually also little is done to eliminate 
his oral sepsis. Therefore the chronicity factors 
go on. On account of these facts it seems to 
me that surgical measures in many cases offer 
the negro the best ultimate outcome, particu- 
larly for the prevention of hemorrhage and per- 
foration. 


One can offer the most to these patients by 
critical evaluation of the ulcer bearing indi- 
vidual himself, of his heredity, his psychology, 
and his environment and habits. And so while 
waiting for the actval etiological facts which yet 
remain unknown, one can remove and control 
the chronicity factors and help to restore the pa- 
tient to the normal. 


For too long, it seems, the mere mention of 
peptic ulcer has simultaneously envisioned the 
Sippy diet or a gastro-enterostomy, as if they 
were the alpha and omega of all therapy in this 
disease. As good and helpful as these two 
measures are, one cannot but feel that these 
patients are entitled to much more and to 
thoughtful consideration for a prolonged period 
of time. 


DISCUSSION (Abstract) 


Dr. C. W. Dowden, Louisville, Ky —Our knowledge 
concerning the treatment of peptic ulcer has advanced 
but little in the past twenty-five years. The Sippy 
diet, without intention of detracting from that bril- 
liant man’s contributions, is, as we all know, the out- 
growth of the Lenhartz system of diet. Complete 
alkalinization has been recognized for years as neces- 
sary for the reief of symptoms. Belladonna holds a 
place of doubtful value. It is now a proven fact that 
rest in bed with a complete change of environment 
will in many cases completely relieve the symptoms 
and in all cases prove a most helpful adjunct to any 
form of treatment. This would indicate that there 
is a constitution, congenital or acquired, that predis- 
poses individuals to ulcer formation. I have an in- 
creasing conviction that too much attention is paid to 
the patient with an ulcer and not enough thought 
given to him as an individual before his ulcer has 
appeared. 
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TREND OF CASES OF SYPHILIS UNDER 
TREATMENT OR OBSERVATION 
IN THE UNITED STATES* 


By TALIAFERRO CLARK, M.D.,7 
and 
Lia J. Usirton,t 
Washington, D. C. 


Since the spring of 1927 the United States 
Public Health Service, in cooperation with state 
and city health authorities, has been making an 
effort to measure the effectiveness of present 
day syphilis control measures, to be expressed 
in the difference in the case rate per 1,000 pop- 
ulation of those under treatment or observation 
for syphilis on a given census day as compared 
with the case rate for the same community after 
a three year interval. If there were no untreat- 
ed, self-treated, or inadequately treated syphilis 
in the United States a downward trend of the 
prevalence rate could be translated immediately 
into terms of successful efforts in this field, but 
in the light of all these indeterminate factors 
frequently the upward trend of the curve is 
paradoxically indicative of the most fruitful 
results. Data on the extent of the problem in 
typical rural and urban communities through- 
out the United States have been published in 
“Venereal Disease Information” during the past 
few years and are used in the present study to 
form a base line from which to determine the 
trend during the three years interim, 1927-1930,2 
which has been calculated from the number of 
cases of syphilis in 16 communities actively 
under treatment or observation in 1927 as com- 
pared with 1930. In 14 of the communities 
comprising 8 cities ranging in size from 16,400 
in El Dorado, Arkansas, to 105,000 in Peoria, 
Illinois, and in six counties in West Virginia, 
Kentucky and Illinois, with populations from 
14,400 in Scott County, Kentucky, to 63,250 
in Pike County, Kentucky, the combined 
changes in case rates of syphilis per 1,000 pop- 
ulation showed a 4.4 per cent decrease. How- 
ever, this downward trend is not a consistent 
one throughout each of the 14 communities, al- 
though it did occur in 9 of them. 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Twenty-Sixth Annual Meeting, Birminghain, 
Alabama, November 15-18, 1932. 

tAssistant Surgeon General, Division of Venereal Diseases, U. S. 
Public Health Service. 

tAssociate Statistician, Division of Venereal Disease, U. S. 
Public Health Service. 
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In the other two communities in which state- 
wide surveys were made, one in Oregon? 
and the other in up-state New York,’ 
there was a definite increase in the syphilis rate, 
in Oregon 18 per cent and in up-state New York 
15 per cent. It is interesting to note that in 
the total rate for 14 communities the decrease 
was among the late or chronic cases under treat- 
ment and not among the early cases. As a 
matter of fact the composite change in rates in 
the 14 communities revealed a 13 per cent in- 
crease in the cases admitted to treatment while 
in the early stage of the disease. 

A similar situation was found in Oregon for 
although there was an increase in case rates per 
1,000 population among both the early and late 
cases of syphilis under treatment or observation, 
the percentage increase among the early cases 
was 38 per cent as compared with 10 per cent 
increase in the late. 

Probably the most encouraging findings in 
the resurveys are those rather appreciable in- 
creases in the number of early cases of syphilis 
which come under treatment. Certainly noth- 
ing will ultimately so surely bring under control 
this elusive disease as will the early recognition 
and treatment by both the private practitioner 
and the public clinic. Many factors may be 
responsible for the bringing of a larger group 
of cases under treatment while the infection is 
in the early stages. Among these may be men- 
tioned the provision of more adequate public 
clinic facilities for the part pay as well as indi- 
gent patient, a wider use of the state laborato- 
ries for performing the diagnostic tests, the in- 
fluence of educational measures in the hands 
of the private physician and the public clinics, 
and the routine Wassermann testing of hospit- 
alized persons. 

It may be expected that the rate for chronic 
cases will gradually show a reduction as resur- 
veys are continued at various intervals, first 
because of the growing tendency, in private 
practice, to make a routine Wassermann on all 
pregnant women, which should lead to the elimi- 
nation of much of the congenital syphilis which 
makes up part of the chronic group today, and 
second, as early cases come in promptly and re- 
ceive adequate treatment they should never 
reach the chronic stage, but effect a satisfactory 
permanent reversal of the blood Wassermann 
and destruction of the organism before it is 
deeply seeded in the various organs with the 
danger of late central nervous system, cardio- 
vascular or visceral involvement. It is indeed 
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encouraging to find in 14 communities that the 
percentage of cases coming to public clinics while 
the disease is in the early stage is 11 per cent 
higher than it was three years ago. The bene- 
fits of this attitude towards early treatment are 
incalculable. 


METHOD OF RESURVEY 


A complete discussion of the manner of car- 
rying out the prevalence surveys was given in 
an article setting forth the prevalence of ven- 
ereal disease in the United States, published in 
“Venereal Disease Information.’”! As nearly as 
possible the same procedure was carried out in 
the resurvey. Each person and institution in 
the resurveyed community authorized to treat 
the sick was supplied with a questionnaire on 
which to record the number of cases of syphilis 
under treatment or observation as of a given 
date. The requested data were classified by sex 
and color of the patient and stage of the disease. 
Syphilis was designated as “early” in all cases 
in which one year or less had elapsed since the 
probable date of infection, and as “late” in 
all cases where more than one year had elapsed. 
As far as was possible, all factors affecting the 
completeness and accuracy of the data were ac- 
counted for. The good faith and willingness to 
cooperate on the part of those who filled out 
the questionnaire was secured by seeking the 
approval of members of the medical profession 
through local health and medical associations. 
A personal representative of the Public Health 
Service did follow-up work for all missing ques- 
tionnaires in fifteen of the communities. 


Undoubtedly there are uncontrollable factors 
which do affect the data, but on the whole these 
contribute to understatement rather than over- 
statement of the problem. It is felt that the 
number of cases of syphilis reported as under 
treatment or observation represents the very 
minimum in the United States as well as showing 
with fair exactness the extent of syphilis as a 
causative factor in the population under medical 
care each day. The uncontrollable factors which 
would make comparison between different com- 
munities inadvisable are the inclusion of non- 
resident patients, the availability of free treat- 
ment, and the extensiveness and effectiveness of 
follow-up and social service in keeping the pa- 
tient under care until the maximum benefits 
have been received, and the varying personal 
equation of physician and patient. 
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SIGNIFICANCE OF THE INDICATED TRENDS BASED 
ON REPORTS OF TREATMENT SOURCES OF 
A 24,500,000 PoPpULATION 


The number of persons constantly under 
treatment or observation for syphilis in conti- 
nental United States in 1927 was estimated 
at 643,000 cases.! This estimate was based on 
the cases reported as actually under treatment 
or observation for syphilis by all medical sources 
in 25 representative communities throughout 
the United States, which included 29,918 phy- 
sicians, 828 other private practitioners, and 
1,101 public institutions responsible for the 
medical care and treatment of 24,498,000 people. 
It is felt that the findings among 20 per cent 
of the nation’s population selected from the 
most rural territory to the great metropolises 
of the country are a reliable index of the syph- 
ilitic population constantly under medical care 
day by day. 

Resurvey data in 1930 for 16 of these com- 
munities with a population of approximately 
7,000,000, including up-state New York, the 
State of Oregon, 8 cities of 100,000 or less pop- 
ulation and 6 counties in four other states, Ar- 
kansas, Illinois, Kentucky, West Virginia, form 
the basis of this estimated trend. The trend 
for cases of syphilis under treatment or observa- 
tion throughout the United States can be ex- 
pressed as ranging from a possible decrease of 
28,000 cases to a possible increase of 100,000. 
The difference in the trend in the various com- 
munities in 1927 as compared with 1930 
shows that the individuals infected are 
still neglecting treatment rather than any def- 
inite increase or decrease in the actual number 
of persons being infected. These evidences of 
apparent indifference of the infected individual 
toward the treatment of syphilis are viewed with 
deep concern. While the population of some 
communities may be responding to the concen- 
trated efforts of control officers to seek early 
and adequate treatment for syphilis, the great 
difference in the rates throughout this resur- 
veyed territory reveals that it is not a universal 
response. There is much evidence that only a 
small part of the syphilitic population receives 
adequate treatment, or, as a matter of fact ever 
seeks treatment. Indeed, approximately 50 per 
cent of the syphilitics never seek any treatment 
until in the late stages even though in many 
instances public clinic facilities are available, 
as will be seen later in the discussion of the 
incidence of syphilis among a population of ap- 
proximately 11,500,000 persons. 
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The difficulty of keeping syphilitics under 
treatment is well known and is experienced not 
only in private practice but in public clinics. Re- 
cent studies by the U.S. Public Health Service in 
eight of the best equipped syphilis clinics in the 
country revealed that two-thirds of the patients 
lapsed from treatment before the maximum 
benefits had been received*® even though the 
disastrous consequences of inadequately treated 
syphilis are constantly stressed. It is quite 
well known that syphilis contributes 11 per cent 
of the first admissions to the institutions for 
mental diseases,® is an important causative fac- 
tor in disabling heart conditions,’ and is re- 
sponsible for a high percentage of fetal deaths.® 
In fact, an average of 6.9 per cent of the preg- 
nant women admitted to the maternity hospitals 
have a positive Wassermann.® Jeans reports 
that 24 per cent of the 3,009 pregnancies among 
870 syphilitic families resulted in the death of 
the fetus on or before term.'” Further evidence 
of the projected effects of syphilis can be seen 
in a study of 33,000 unselected rural negroes of 
the South who under routine Wassermann test 
revealed 25 congenital syphilitics per 1,000 pop- 
ulation." 

A review of the clinic cases from 1927-1930 
in up-state New York shows that the increase 
in number of cases of syphilis actually under 
treatment or observation at the end of the year 
is due to cases remaining under treatment for 
a longer period of time, thus receiving more 
adequate treatment. This conclusion was ar- 
rived at from examination of the number of 
new cases admitted during the three year pe- 
riod. The new clinic cases increased 5.7 per 
cent whereas the total number of cases at the 
end of the third year had increased about 59 
per cent. Since there was a noticeable decrease 
in the number of early cases prematurely dis- 
continuing treatment, it is concluded that at 
least for clinic cases in up-state New York pro- 
longation of treatment, and not new admissions, 
is largely responsible for the increased number 
of syphilis patients constantly under clinic care.* 
Similar data in up-state New York were not 
available for physician’s cases, but this situa- 
tion in the clinics in certain localities leads to 
the belief that persons infected with syphilis 
are gradually acquiring a higher appreciation of 
the necessity of thorough treatment. 


PREVALENCE RATES FOR SYPHILIS IN EACH OF 
16 COMMUNITIES 


During the three-year period there was in the 
total resurveyed territory a 6 per cent increase 
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in the case rate per 1,000 population for pa- 
tients seeking treatment within the first year of 
infection, and a corresponding increase of 14 
per cent in the case rate for those coming to 
treatment in the late stage of the disease. Un- 
fortunately this increase in case rates for those 
reporting for treatment in the early stage is not 
uniform throughout the 16 communities. In 
fact, in some communities the reverse is true. 
For example, in up-state New York there was 
a high rate of increase (23 per cent) among 
the late cases while among the early cases there 
was a 3 per cent decrease. In the State of 
Oregon, although the case rates for both early 
and late cases increased, the increase among 
the early cases was four times that of the late. 
The early cases in 5 of the 8 cities of 100,000 
or less population showed a decrease in the case 
rate as also in two of the 6 counties included in 
the 14 communities resurveyed. However, the 
total case rates for the 14 communities had a 
13 per cent increase among early cases and a 
13 per cent decrease among the case rates of 
infected individuals reporting for treatment after 
the infection reached the late stage. The syph- 
ilis case rates per 1,000 population for the two 
cities of more than 75,000 population, Peoria, 
Illinois, and Huntington, West Virginia, both 
with good public clinic facilities, gives a very 
similar picture for the early cases of syphilis, 
both showing a high percentage of increase per 
1,000 population. The total syphilis rate for 
Wheeling, West Virginia, and Decatur, Illinois, 
cities of 50,000 to 75,000 population, are 6.2 


and 6.8 per 1,000 in 1930 as compared with a. 


rate of 8.0 ard 8.3 in 1927. This decrease in 
both cities occurred among the late cases. In 
the four cities with populations of 15,000 to 
50,000, Lexington, Kentucky; El Dorado, Ar- 
kansas; Paducah, Kentucky; and Texarkana, 
Arkansas, the syphilis rates are two and one- 
half to five times higher for Lexington than 
they are for the other three cities and yet Lex- 
ington is the only one which maintains a public 
clinic. This high rate is undoubtedly not due 
to an excessive colored population as all four 
of these cities have approximately the same high 
percentage of colored population. 

Does the knowledge that free treatment for 
syphilis is available make the population any 
less fearful of the consequences of the disease? 
Is it possible that greater liberty and license 
exists in one town than in another of approxi- 
mately the same size? The results of recent 
studies to a large extent discount the importance 
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of these causes in the increase of syphilis, which 
revealed that only one in 25 negroes with a 
positive blood Wassermann seeks treatment for 
his syphilis,’ and that not more than 50 per 
cent of the white clinic population ever seek 
treatment for syphilis until after it reaches the 
late stages. With all these untreated syphilitics 
in any community it is believed any fresh or 
renewed effort, either in the field of education 
or medicine, should result in bringing to treat- 
ment many of those who have been inadequately 
treated or who remain entirely untreated for 
syphilis. With the present knowledge of the 
importance of rendering a fresh case of syphilis 
free from the possibilities of infectious relapse, 
the desirability of early and adequate treatment 
for syphilis cannot be too strongly emphasized.'* 
Further, an increase in the number of cases of 
syphilis under treatment at any one time can- 
not be regarded with anything but the greatest 
optimism. The above referred to studies, dis- 
closing the tremendous number of untreated 
syphilitics, were made in quite rural communi- 
ties, which fact invalidates much of the popular 
belief that syphilis is less prevalent in rural 
than in urban areas. In the 14 communities 
under consideration the prevalence rate for syph- 
ilis per 1,000 population in the rural area was 
slightly higher in 1930 than in 1927. It is still 
less than one-half as high as the urban rate. 
Further, the counties which have public clinic 
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facilities have a higher prevalence rate. Thus 
it would appear that there is much to be done 
in training the rural physicians and populations 
in the recognition, treatment, and necessity for 
the treatment of early syphilis. 


EFFECT OF SEX ON CASE RATES FOR SYPHILIS 
PER 1,000 POPULATION 


The case rates per 1,000 population under 
treatment for syphilis are consistently higher for 
males than for females in the resurveyed terri- 
tory. In the total resurveyed territory the case 
rate per 1,000 population for males is 3.8 as 
compared with the case rate for females of 2.3 
per 1,000 female population. It is interesting to 
note that although the case rate for females in- 
creased 26 per cent more than did the rate for 
males in the three year period, it is still a 
third less than the present rate for males. 
These rates do not necessarily mean that there 
is less syphilis among females; they do show that 
it is being recognized, probably the result of 
routine Wassermann tests. Among both sexes 
there are more patients seeking treatment after 
their infection has reached the chronic stage 
than come in while the disease is in the early 
stages. In fifteen of the communities where the 
data are available the tendency in the past three 
years has been to report earlier for treatment. 
Considerable improvement among the males re- 
porting for treatment early was seen in Hunt- 


Table 1 


INFLUENCE OF STAGE OF INFECTION ON ADMISSION ON CASE RATES PER_ 1,000 POPULATION FOR SYPHILIS 
SHOWING PERCENTAGE OF INCREASE OR DECREASE, 1930 AS COMPARED WITH 1927 


Early | Late | Total 
| | ¥ | 
| 
=% =% 
| ge | 
| 88 
o | Q ~ Q ~ o 
~ as as = as 
14 communities 
Number...... a 7 1423 1751 23.05 2692 2535 -5.83 4115 4286 4.15 
te we... 2.36 2.67 13.14 4.47 3.87 -13.42 6.83 6.54 -4.25 
Oregon 
ee 567 857 $1.15 1527 1821 19.25 2094 2678 27.89 
65 .90 38.46 1.74 1.91 9.77 2.39 2.81 17.57 
Up-State New York 
[OS Sa : 3713 3791 2.07 9223 11941 29.47 12936 15732 21.61 
: .68 -66 —2.94 1.68 2.06 22.62 2.36 15.25 
Total 
Number...... iieiitiie oeaataatedee 5703 6399 12.20 13442 16297 21.24 19145 22696 18.55 
= 82 87 6.10 1.93 2.20 13.99 2.95 3.07 11.64 
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Table 2 


EFFECT OF SEX ON CASE RATES PER 1,000 POPULATION FOR SYPHILIS, SHOWING PERCENTAGE OF INCREASE OR 
DECREASE, 1930 AS COMPARED WITH 1927 


Males Females Total 
Se 3 
| va 
va ~ ° 2A ~ 
14 communities 
| : ‘ 2524 2672 5.86 1591 1614 1.45 4115 4286 4.16 
Cher 8.31 8.18 5.34 4.91 -8.05 6.84 6.54 4.39 
Oregon 
Nese... 1366 1744 27.67 728 934 28.30 2094 2678 27.89 
Case rate... 2.93 3.49 19.11 1.77 2.06 16.38 2.39 2.81 17.57 
Up-State New Yor 
Number.......... 8091 9588 13.50 4845 6144 26.81 12936 15732 21.61 
Case rate........... 2.97 3.35 12.79 1.75 2.10 20.00 2.36 2.72 15.25 
Total 
Number... 11981 14004 7.88 7164 8692 21.33 19145 22696 18.55 
Cue vate... 3.43 3.80 10.79 2.06 2.34 13.59 2.75 3.07 11.64 


ington, West Virginia; Texarkana, Arkansas; 
Logan County, West Virginia; and Scott Coun- 
ty, Kentucky. In the 1927 survey a higher 
percentage of the males came to treatment for 
syphilis after the first year of the infection, 
whereas in the 1930 survey the percentage of 
males seeking treatment in the first year of the 


Table 3 


THE PERCENTAGE OF CASE RATES PER 1,000 POPULA- 
TION FOR SYPHILIS TREATED IN PUBLIC 
CLINICS AND PRIVATE PRACTICE, 

BY STAGE OF INFECTION 


IN 1930 
Public Clinics Private Practice 
Community 
3 
8 cities, 100,000 or | 
less population 
Case rates 4.27] 1.36] 2.91] 4.15] 1.93] 2.22 
Per ‘cent. ...... [50.7 31.9 | 68.1 49.3 | 46.5 | 53.5 
6 counties 
Case rates —.... 91 37 54] 2.22] 1.19] 1.03 
Per Cent... 29.1 | 40.7 | 59.3 | 70.9 | 53.6 | 46.4 
Oregon 
Case rates 47 ad 35] 2.34 -78| 1.56 
Per Cent 16.7 25.5 | 74.5 | 83.3 | 33.3 | 66.7 
Up-State New York 
1.04 21 83] 1.68 45] 1.23 
Per Cent — 38.2 | 20.2 | 79.8 61.8 | 26.8 | 73.2 
Total 
Case rates 1.15] .27 8s] 1.92 60| 1.32 
37.5 | 23.5 | 76.5 | 62.5 |31.3 | 68.7 


disease in the above mentioned communities 
was nearly twice the number who sought treat- 
ment after the infection had reached the late 
stages. This condition cannot be taken to mean 
that the number of infections is decreasing for 
in two of these four communities (Texarkana, 
Ark., and Scott County, Ky.) there was an ac- 
tual decrease in the total syphilis rate for the 
males, but it does mean that at least the patient 
is beginning to recognize the advantages of early 
treatment. 


DISTRIBUTION OF CASES IN PUBLIC CLINICS AS 
COMPARED WITH PRIVATE PRACTICE 


In 1930 among these 16 resurveyed commu- 
nities, 62.5 per cent of the patients were in the 
hands of private practitioners as compared with 
37.5 per cent under treatment in public clinics. 
During the three year period there was a shift- 
ing of 7 per cent of the cases from private prac- 
tice to public clinics in the total surveyed terri- 
tory. (The most significant transition of pri- 
vate practice cases to public clinics was in 
Huntington, West Virginia, Paducah, and Pike 
County, Kentucky, the change representing 
about 33 per cent of the cases.) Undoubtedly 
the present economic depression is in a large 
measure responsible for the increased number 
of syphilitics seeking treatment in public clinics. 
In 14 of the communities data by stage of in- 
fection are available for the public clinic and 
private practice cases. In the six counties the 
increase was 18 per cent among the cases com- 
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ing to the clinics early for treatment but the 
proportion of cases seeking treatment early de- 
creased in the cities of 100,000 or less popula- 
tion. 

In the total resurveyed territory the early 
cases of syphilis comprised 23.5 per cent of the 
cases of syphilis under treatment in public clin- 
ics and 31.3 per cent of those in private practice. 
Obviously too many infected individuals are not 
seeking treatment until after their disease is in 
the late stages. 


ESTIMATED ANNUAL INCIDENCE OF FRESH IN- 
FECTIONS OF SYPHILIS 


In the more recent prevalence studies there 
has been included in the questionnaire a request 
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for the number of patients with syphilis who re- 
ported for the first time for observation or 
treatment during the preceding month. These 
data were assembled as the basis for estimating 
the number of fresh infections occurring annually 
as well as to determine the percentage of syph- 
ilitics who sought treatment during the early 
stage of the infection. The month preceding 
the prevalence survey date was selected for re- 
cording the incidence data because of its con- 
venience to those filling out the questionnaire 
and also because it is felt that one month is as 
representative as another in the absence of any 
seasonal variation in the disease. 

Philadelphia was the first community sur- 


Table 4 
ANNUAL INCIDENCE RATES PER 1,000 POPULATION SS IN 1930 AMONG A POPULATION OF 11,740,561 


" Number of Cases Rates per 1,000 

Locality Total Early Late Total Early Late Population 
4,056 1,848 2,208 4.25 1.94 2.31 953,786 
Up-State New York 25,524 10,752 14,772 4.41 1.86 2.55 5,787,805 
Philadelphia, Pa AE 19,344 7,980 11,364 9.37 3.87 5.50 2,064,200 
2,508 1.440 1,068 41.52 23.84 17.68 60,411 
New Orleans, La 6,528 3,744 2,784 14.23 8.16 6.07 458,762 
Dallas, Tex 7,524 4.836 2,688 28.89 18.57 10.32 260,475 
Birmingham, Ala 7,344 2,556 4,788 28.28 9.84 18.44 259,678 
Jefferson County, Ala. (exclusive of Birmingham). 1,872 996 876 10.90 5.80 5.10 171,815 
Baltimore, Md 8,460 3,972 4,488 10.51 4.93 5.58 804,874 
Five counties in Maryland 1,224 636 588 4.64 2.41 2.23 263,482 
14 communities—total 8,604 6,036 2,568 13.13 9.21 3.92 655,273 

14 communities in detail 
Peoria, Ill 1,320 840 480 12.57 8.00 4.57 104,969 
Huntington, W. Va 1,164 936 228 15.40 12.38 3.02 75,572 
Wheeling, W. Va 648 312 336 10.51 5.06 5.45 61,659 
Decatur, Ill 216 156 60 3.75 2.71 1.04 57,510 
Lexington, Ky. 1,572 1,236 336 34.37 27.02 7.35 45,736 
Eldorado, Ark 468 216 252 28.50 13.15 15.35 16,421 
Paducah, Ky 276 120 156 8.23 3.58 4.65 33,541 
Texarkana, Ark 468 360 108 17.10 13.15 3.95 27,366 
LaSalle District, Ill 60 60 i 2.29 2.29 nas 26,180 
Pike County, Ky 504 432 72 7.97 6.83 1.14 63,267 
Logan County, W. Va 1,596 1,140 456 27.27 19.48 7.79 58,534 
Morgan County, Ill 12 12 35 soe 35 34,240 
Greenbrier County, W. Va 72 24 48 2.01 .67 1.34 35,878 
Scott County, Ky 228 204 24 15.83 14.17 1.66 14,400 
Total 92,988 44,796 48,192 7.92 3.82 4.10 11,740,561 


*Exclusive of Charleston City Clinic cases for which data by stage of infection were not available. 
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veyed which had included in the questionnaire 
an inquiry into the incidence of the disease. 
Similar data have now been collected from 24 
communities with a population of 11,740,561, 
or 9.4 per cent of the total population of con- 
tinental United States. The urban population 
is proportionately higher than is desirable to be 
comparable with the division of the data into 
urban and rural for the country as a whole. 
However, the data here presented represent a 
fairly good distribution between rural and urban 
population, as well as geographical representa- 
tion. In Oregon State, 49 per cent of the pop- 
ulation surveyed is rural while in up-state New 
York there is about an equal division between 
rural and urban territory, ranging in population 
from small towns to cities of a half million. 
Most of the communities in the 14 ‘studied 
have a high percentage of negroes which ex- 
plains in a large degree the inflation in the case 
rates in these communities. In the original 
estimate based on the findings in Philadelphia 
alone, the information was confined to the rate 
per 1,000 persons reporting with early infec- 
tions. It was felt that in this way at least a 
minimum of fresh infections occurring annually 
would be shown. It is indeed interesting that 
with more than five times the population re- 
surveyed, including persons from rural areas 
as well as a large percentage of colored popula- 
tion, the composite rate for the incidence of 
fresh infections of syphilis is practically un- 
changed. These rates for early syphilis rang- 
ing from less than 1 per 1,000 population to 
24 per 1,000 population give a resultant rate 
which very closely approximates that found in 
Philadelphia and thus gives added weight to the 
estimate of 423,000 cases of fresh infections 
each year based on the Philadelphia incidence 
data. It is also of interest that for every case 
of syphilis reporting for treatment in the early 
stages of the disease one case delays seeking 
treatment until the disease has reached at least 
the second year of infection. The seriousness 
of this neglect is reflected not only in the les- 
sening of chances for cure for the infected indi- 
vidual but also in the greater danger to the 
community from the untreated resident syph- 
ilitics. 


SUMMARY 


A downward slope cannot be translated into 
successful efforts in the field of control of syph- 
ilis because of the large number of untreated, 
self-treated, and inadequately treated cases of 
syphilis which any renewed effort in the field 
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of education or medicine in a community brings 
under treatment. The great variation in the 
changes in prevalence rates in the three year 
interim (1927-1930) in the 16 communities re- 
surveyed emphasizes the validity of this state- 
ment. 

The changed rate among the 16 communities 
comprising 7,000,000 population ranges from a 
downward trend of 4.4 per cent in the com- 
posite 14 smaller communities to an upward 
trend in two state wide resurveys of 15 to 18 
per cent. 


In 15 of the communities there was a defi- 
nite increase in the early cases coming to treat- 
ment, which fact is probably the most encour- 
aging finding in the resurvey. Regardless of 
how many additional fresh infections occur, 
the disease will eventually be brought under 
control if the populace can be educated to come 
early for treatment of syphilis and remain until 
the disease is rendered noninfectious. There is 
still much to be done in this direction for al- 
though there is an increase in the early cases 
coming to treatment there are still approximate- 
ly one-half of the infected individuals who never 
seek treatment until the disease is in the late 
stages. 


Based on the 1927 prevalence surveys of 
syphilis under the care of medical sources treat- 
ing approximately 24,500,000 of the nation’s 
population, it was estimated that there were 
643,000 cases of syphilis constantly under treat- 
ment. Three years later a resurvey of the med- 
ical sources treating approximately 7,000,000 of 
the same population gave a wide difference in 
rates in the several communities. Based on the 
total findings of these prevalence surveys it is 
estimated that the syphilitic population con- 
stantly under medical care day by day changed 
from a possible decrease of 28,000 cases in the 
14 rural communities, to a possible increase of 
100,000 cases in up-state New York and Oregon 
in the three year period. 

Some of the reasons for these variations have 
been attributed to the successful efforts of the 
health officers in getting more of the un- 
treated or self-treated syphilitic population 
under treatment. In up-state New York the 
investigator claims that the increase is due to 
successful efforts in keeping syphilis patients 
under treatment for a prolonged period of time 
until the maximum benefits of treatment have 
been received, claiming that thus the increased 
patient population in clinics is due to an accu- 
mulation of cases. 
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An upward trend of the prevalence curve with 
either of these causes the determining factor 
would be most encouraging. 


In the total resurveyed territory there was a 
6 per cent increase in the case rates per 1,000 
population among the early cases and a 14 per 
cent increase among the late cases. 

The availability of free clinic facilities appears 
to carry with it higher prevalence rates. 

The rural rates are not as high as the urban 
in the 14 communities surveyed. 


The case rates for males are consistently 
higher throughout all communities than they are 
for females. It is interesting that although the 
case rate for females increased 26 per cent more 
than did the rate for males in the three year 
period, it is still one-third less than the present 
rate for males. 


In 1930 in the 16 communities resurveyed, 
62.5 per cent of the patients were in the hands 
of private physicians as compared with 37.5 per 
cent under treatment in public clinics. During 
the three year period there was a shifting of 7 
per cent of the private practice cases to public 
clinics, probably due in large measure to the 
present economic depression. 


The early cases of syphilis were 23.5 per cent 
of the cases of syphilis under treatment in pub- 
lic clinics and 31.3 per cent of those in private 
practice. 

Data on the number of fresh infections re- 
porting annually for treatment have been gath- 
ered from medical sources treating 9.4 per cent 
of the nation’s population. The estimate based 
on Philadelphia alone made in 1929 is support- 
ed by the composite incidence rates in these 24 
communities. Thus the estimated incidence of 
fresh cases reporting for treatment each year in 
continental United States is 423,000 cases. How- 
ever, there is an equally large number who are 
also reporting for treatment each year for first 
time treatment of a late syphilitic infection. 
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DISCUSSION (Abstract) 


Dr. Hugh J. Morgan, Nashville, Tenn—The work 
that has been carried on by Drs. Parran, Clark, Usilton 
and associates in the United States Public Health Serv- 
ice is of the greatest importance. As a result of their 
data we are able to arrive at a fairly accurate estimate 
of the volume of syphilis in the United States. Before 
their reports became available there was no reliable in- 
formation on the subject. This paper is but one of a 
series of extremely important communications. 


Dr. D. C. Smith, University, Va—The increased 
number of cases of syphilis under treatment in this 
country during the last several years may cause one to 
feel pessimistic about the disease. The increased num- 
ber of cases under treatment is, however, thought due 
to an improvement in the discovery of cases with syph- 
ilis. 

The efforts in regard to the handling of syphilis in 
this country since the World War have been just about 
sufficient to care for the average number of new cases. 
As the proportion of preventive measures increases be- 
yond the point at which the above situation occurs the 
trend of syphilis will be downward. Whenever the 
point is reached where the decrease begins to occur 
then a very slight increase in the effort of eradication 
will accelerate the decrease in the disease. 


OCULAR NEUROPATHIES AND AMAU- 
ROSES IN MENINGOCOCCIC 
MENINGITIS* 


By Puiv. M. Lewis, M.D., 
Memphis, Tenn. 


During the past few years a large number of 
cases of epidemic cerebrospinal meningitis have 
occurred in and around the City of Memphis. 
The majority of these cases were treated in the 
Isolation Department of the Memphis General 
Hospital. A report! on the eye findings in the 
early part of the epidemic was read before this 
Section in 1930. Since May 1, 1930, I have 
examined the eyes of all cases except some of 
those who died within a few hours of admis- 
sion. The total number of these patients whose 
eyes I have studied amounts to 184. A few 


*Read in Section on Ophthalmology and Otolaryngology. South- 
ern Medical Association, Twenty-Sixth Annual Meeting, Birming- 
ham, Alabama, November 15-18, 1932. 


*From the Department of Ophthalmology, University of Ten- 
nessee. 
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cases have shown changes in the optic nerves 
and visual pathways which I believe are suffi- 
ciently interesting to call to your attention. 


FREQUENCY AND TYPE OF LESIONS 


It is surprising, considering the proximity of 
the disease process, that involvement of the op- 
tic and other cranial nerves does not occur much 
more frequently than it actually does in cere- 
brospinal meningitis. Randolph? reported optic 
neuritis in 6 out of 40 cases, or 15 per cent. 
Uhthof* found optic neuritis in 18 cases out of 
110, or about the same per cent as Randolph. 
Wissmann* observed 7 cases of actual optic neu- 
ritis, several of hyperemia and one case with 
an homonymous hemianopia, associated with fa- 
cial paralysis and motor and sensory disturb- 
ances on the left side of the body. In our series 
we had only 7 cases, or 3.8 per cent, of definite 
neuritis. However, we had 21 cases of hypere- 
mia of the discs and retina. Some of these might 
easily have been classified as neuritis, although 
no elevation of the discs was found. If classed 
as neuritis they would bring our total to 28 
cases, or 15 per cent, which would make our 
figures more in line with other observers. 

There were 3 patients, or 1.6 per cent, of 
the total number who had complete amaurosis. 
Two of these were infants in whom it is difficult 
to prove absolute blindness. The third was an 
adult reported in full below. 

One infant showed considerable pallor of both 
nerve heads, with a hazy, irregular or worm- 
eaten appearance of the margins such as is 
found in postneuritic optic atrophy. This obvi- 
ously could not be attributed to meningitis, as 
the child had been ill only a few days. Optic 
atrophy was not seen in any other patients while 
in the hospital, but follow-up examinations two 
or more months later revealed it in varying de- 
grees in every case of optic neuritis which could 
be traced and in the one living patient who had 
a complete temporary amaurosis. 

In 17 patients the fundi could not be examined 
due to cloudiness of the media from endophthal- 
mitis, keratitis and other conditions. 


Table 1 


OPTIC NERVE FINDINGS IN 184 CASES OF EPIDEMIC 
CEREBROSPINAL MENINGITIS 


Diagnosis No. Cases Percentage 
Normal eye findings 89 43 
Fundi not visible 17 9 
Hyperemia of disc and retina 21 11.2 
Optic neuritis 7 3.3 
Amaurosis 3 1.6 
Early optic atrophy 0 0 
Late optic atrophy 4* Undetermined 


*Unable to follow other cases. 
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OPTIC NEURITIS 


From our series of cases one must conclude 
that real optic neuritis is certainly not very fre- 
quent in meningococcic meningitis. Only 7 in 
184 casts, or 3.8 per cent, is considerably less 
than the findings of other observers. As was 
pointed out previously, however, 21 patients 
showed a definite hyperemia of the discs. The 
discs showed no elevation in these cases, but they 
were abnormally red and might by some observ- 
ers have been classified as true neuritis. The 
line drawn between the two is undoubtedly very 
fine in some cases. 


The elevation of the discs was not great in 
our series, usually from “to 1% diopters. This 
is in accord with the findings of most observers. 
One patient who died had 3 to 4 diopters of 
swelling and numerous hemorrhages. Autopsy 
showed a massive fibrinopurulent exudate cov- 
ering the entire base of the brain, most pro- 
nounced in the region of the chiasm and around 
the cerebellum. The ventricles were all distend- 
ed and the canal of the spinal cord was closed 
with purulent exudate. Increased intracranial 
pressure was evidently responsible for the 
marked swelling of the papillae in this case. 


The color of the discs was not characteristic, 
the degree of redness being similar to that ordi- 
narily seen in neuritis. In several cases small 
hemorrhages occurred near the border of the 
discs and extended out into the retina, following 
the nerve fibers. All of the cases in our series 
were bilateral, though as a rule on one side the 
process was more pronounced than on the other. 
Of the 6 cases with neuritis which lived, all re- 
covered fairly good, useful vision. A partial 
secondary optic atrophy was noted in 3 cases 
which I had the opportunity of following. Sec- 
tor-like defects in the fields of one or both eyes 
were not unusual. The prognosis regarding use- 
ful vision, however, is good. 

A report of a typical severe case of optic neu- 
ritis follows: 

H. R., a white man, age 29 years, was admitted to 
the Isolation Hospital on February 1, 1931, with men- 
ingococcic meningitis. The usual physical and labora- 
tory findings of acute epidemic cerebrospinal meningitis 
were present and the customary treatment was started. 
Two days later I made the routine ophthalmoscopic 
examination, the pupils being dilated with homatropine. 
I found the retinal vessels tortuous, the veins dilated 
and the papillae quite red but not elevated. I recorded 
on his chart that he had a simple hyperemia of the 
discs and retinae. On February 8, 1931, the condition 
had passed beyond the stage of simple hyperemia. 
Both discs were slightly elevated and the margins were 
indistinct. Two days later, when he was next exam- 
ined, the neuritis was increasing. On February 13, 
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1931, the elevation of the right disc was about 34 
diopter and that of the left about 1% diopters. The 
margins were greatly blurred and a few small hemor- 
rhages were noted on the papillae. The neuritis re- 
mained about the same until February 19, 1931, when 
it began to subside slowly. On this date, the twenty- 
second after his illness began, he was improved suffi- 
ciently to take his vision. It was found to be reduced 
to hand movements in both eyes. Six days later the 
fundi were greatly improved, the elevation of the discs 
had almost disappeared, but vision was still only hand 
movements. Improvement in vision was soon noted, 
however, and by March 10, six weeks after his illness 
began, he could see to read large print. The appear- 
ance of his fundi was at this time practically normal. 


The patient was dismissed from the hospital March 
14. He was very shaky on his feet, but could walk 
around slowly. He reported for examination of ‘his 
eyes as soon as he was physically able, which was on 
April 4, 1931. At that time vision had improved to 
20/60 in the right eye and 20/30 in the left. The mar- 
gins of the papillae were indistinct, otherwise the eyes 
appeared completely normal. Almost the entire lower 
field of the right eye was lost and there was a moderate 
contraction of the temporal field (Fig. 1). 


The field of the left eye was normal; there were no 
scotomata and the blind spot was normal. On April 27, 
over ten weeks after the neuritis was at its summit, 
the signs of optic atrophy first made their appearance 
and then only in the right eye. The margins of both 
discs were irregular and a little indistinct, but only the 
right eye showed a definite pallor. On this date the 
fields were found to be about the same. Vision had 
not improved. Accommodation was weak, being only 
5 diopters. One month later improvement was noted. 
Vision was 20/50 in the right eye and 20/20—3 in the 
left. The field of the right eye was improved (Fig. 2), 
but a considerable defect in the lower half of the field 
was still present. This defect has remained the same 
and is apparently permanent, as is the diminished vision 
of the right eye and the lowered accommodation of both 
eyes. 
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Visual field of Case H. R. on April 4, 1931 
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When last seen, ten months after his illness, both 
discs appeared rather white throughout, although the 
vision and other subjective findings were unchanged 
and will evidently so remain. He is able to work reg- 
ularly at his occupation of starter for a bus company. 

Treatment.— This man was so ill that death was 
expected daily. The note on his chart by the 
house officer in charge said, ‘Prognosis hopeless,” day 
after day. He received 18 intraspinal injections of anti- 
meningococcic serum, a total of 480 c. c. He was 
given 60 c. c. intravenously, as well as glucose solution 
intravenously and one 500 c. c. whole blood transfu- 
sion. In spite of his desperate condition his tempera- 
ture never exceeded 101° F. by axilla. Often it was 
as low as 96° F. and for several days in succession it 
did not exceed 97° F. This picture is not unusual in 
this disease. High temperatures are the exception rather 
than the rule. 


The duty of the ophthalmologist in these 
cases is to examine the fundi every few days or 
even daily in severe cases, noting any changes 
that occur, especially an increasing elevation of 
the discs. In this way the attending physician 
may have an additional guide as to the fre- 
quency of doing lumbar or cisterna punctures. 
Very severe or complete optic atrophy may in 
certain cases be thereby prevented. 


AMAUROSES 


Three cases with complete blindness but nor- 
mal ophthalmoscopic findings occurred in our 
series. Two were infants, both of whom died, 
one after 43 days in the hospital and the other 
after 25 days. Autopsy was refused in the first 
and did not reveal the cause of the blindness 
in the latter. Distended ventricles and numer- 
ous adhesions along the base of the brain were 
found, but unfortunately sufficient investigation 
of the optic pathways was not made. 
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Visual field of Case H. R. on May 25, 1931 
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The case which recovered has been quite in- 
teresting and is therefore reported. 


W. N., a colored man, age 21 years, was admitted 
to the Isolation Hospital on April 17, 1930, with men- 
ingococcic meningitis. The usual physical and bacterio- 
logical findings of the disease were present and the 
customary treatment started. Now at that time I had 
not begun to examine the eyes of all these cases rou- 


tinely, so did not see this man until he became blind. 


Previous to his blindness he had run an usual sort of 
course, being clear mentally at times, frequently semi- 
comatose and at times highly delirious. On the morn- 
ing of the sixteenth day of his illness he awoke to find 
he could not see at all. Prior to this he had noticed 
nothing wrong with his eyes and the examination by 
the house officer on admission had shown his eyes 
normal. I examined his eyes on the day following the 
onset of blindness and found he could not perceive 
even a very bright light in either eye. The pupils were 
dilated and did not react. Otherwise his eyes were 
practically normal, there being no cloudiness of the 


NA 


Fig. 3 
Visual field of Case W. N. on July 11, 1930 


media and nothing abnormal in the fundi ex- 
cept a scleral ring or small inferior conus of 
both discs. No orbital pain or tenderness was 
present. Complete blindness with normal fundi 
remained for almost three weeks and then 
light perception returned. Except for the blind- 
ness he recovered perfectly from the meningitis 
and was discharged from the hospital on May 
23, 1930, a litt'e over five weeks after admis- 
sion. At that time he had light perception in 
the right eye only in the superior field, while 
in the left eye he could perceive light in all 
fields except the nasal. The media and fundi 
were still normal. 

On June 6, 1930, he was seen in the out- 
patient department. Vision was the same in 
the right eye, but improved in the left to 
counting fingers at 3 feet. Three weeks later 
the right eye could see hand movements 
straight in front of it, and the left eye 20/200. 
The fundi were still normal when next seen on 


August 1933 


July 11. The right eye had improved to counting fingers 
at 3 feet and the left to 20/30. It was noticed that 
the patient had difficulty in getting around and on 
testing the fields they were found to be practically 
telescopic. Colors were recognized only centrally. Vi- 
sion of the right eye was so poor that recording of the 
field was impractical. By confrontation, however, there 
was no vision except a small central area. 


The patient was next seen on August 1, and a pallor 
of the right disc was present. This was the first mani- 
festation of any pathological condition in either fundus. 
The left disc appeared normal. Vision and fields were 
practically unchanged. On September 11, definite atro- 
phy of the right disc was present and the left was 
thought to show a beginning pallor. The atrophy of 
the right disc was of the primary variety. Vision had 
improved very slightly in both eyes. The field of the 
right eye was only a small central area, less than five 
degrees in size. The left was unchanged. The patient 
was not seen again until January 9, 1931. Vision was 
then in the right eye 20/50, in the left 20/30 plus. 
The right field was still telescopic, the left had im- 
proved considerably. With a very large test object (20 
mm.) the field limits of the left eye were only about 
ten degrees below normal except in the lower nasal 
quadrant, where he was completely blind. Both discs 
were now white, moderately cupped and the lamina 
cribrosa plainly visible. The blood vessels showed no 
appreciable change. 

The patient was not seen again until May 5, 1931, 
just one year after his illness. His vision with correct 
lenses (+.50 cyl. X 180 O. U.) was 20/40 in the 
right eye and 20/20—2 in the left. The fields had im- 
proved, but the right was still very poor and the left 
still had an absolute scotoma of the entire lower nasal 
quadrant. No color was perceived at all with the 
right eye except red and that only centrally. With the 
left eye color vision was good centrally, but was lost 
beyond 8 degrees. Fields taken several times since May, 
1931, have shown no eappreciable difference, so evi- 
dently no further changes will occur. The discs also 
have remained the same. 


COMMENT 


When this and the two other cases of amau- 
rosis were first seen I was very doubtful as to 


Fig. 4 
Visual fields of Case W. N. on May 5, 1931 
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the exact location of the lesion causing the 
blindness. Sudden blindness affecting both 
eyes simultaneously is unusual unless due to 
some disturbance or lesion affecting the visual 
areas of both occipital lobes. Such a thing we see 
in the amaurosis which occurs rarely as a compli- 
cation of uremia. A collection of pus between 
the posterior portions of the occipital lobes 
might, by pressure or the infiltration of toxins, 
affect both visual areas simultaneously. 


A certain amount of encephalitis is known to 
occur in all severe purulent meningitis. Accord- 
ing to Wertham,® apart from the encephalitis 
and toxic-degenerative changes, other extensive 
lesions of the nervous parenchyma occur. The 
cortex is the part chiefly involved, but the sub- 
cortical structures, such as the basal ganglia, 
may also be severely affected. However, if the 
lesion were confined to the central visual areas, 
the pupillary reaction to light should be present, 
but in each one of these cases it was absent. 
Furthermore, in the case reported above, optic 
atrophy developed later, therefore the lesion 
must have been anterior to the primary optic 
centers. Another point against the lesion’s be- 
ing in the cortex is found in the fields. Exam- 
ination of these show that the quadrant defects 
do not represent corresponding parts of the 
retina such as would result from a lesion poste- 
rior to the chiasm, but indicate rather that the 
lesion is in the chiasm itself. 

Another point of interest is why central vision 
recovered first and more completely than pe- 
ripheral. This undoubtedly was due to the ana- 
tomic arrangement of the nerve fibers in the 
optic nerve and chiasm. In the posterior por- 
tion of the optic nerve and in the chiasm the 
papillomacular bundle is centrally located and 
therefore was not subjected to the same degree 
and intensity of damage as the fibers from the 
peripheral portions of the retina. 

It seems, therefore, that we are forced to the 
conclusion that these cases of sudden and com- 
plete blindness, occurring as a complication of 
meningococcic meningitis, were due to lesions of 
the optic chiasm, probably an intense neuritis. 
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DISCUSSION (Abstract) 


Dr. F. H. Clements, Birmingham, Ala—The author 
has reported only the affections of the optic nerves or 
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visual pathways. It would be interesting to know if, 
in his series of 184 cases, there was any involvement 
of the intrinsic or extrinsic muscles of the eye. Mydria- 
sis, myosis and paralysis of the sixth and eighth nerves 
are reported as occurring in varying percentages in 
other series of cases. 

As to the cause of the neuritis with elevation of 
the disc, we should consider two factors, acting singly, 
or together: 

(1) Increased intracranial pressure; and 

(2) Inflammation of the optic nerves. 

To support the increased intracranial pressure theory, 
we have the following: 

(1) The vision is not usually impaired. 

(2) The appearance of the optic nerve more often 
resembles the pressure type of choked disc, with very 
little involvement of the surrounding retina and with 
no exudate present. 

(3) The best treatment for the elevated discs is 
spinal puncture to relieve the intracranial pressure. 

To support the inflammatory theory, we have the 
following: 

(1) Some cases show a typical inflammatory type 
of choke disc with involvement of the surrounding 
retina, and with much exudate and hemorrhages. 


(2) The disturbance of vision and the field defects 
found after recovery in a few cases are more than you 
would expect from simple increased pressure which is 
being relieved by lumbar punctures during the course 
of the disease. 

It is probable that both of these factors enter into 
some cases, but I do not believe that the effect of in- 
creased intracranial pressure is given as sufficient im- 
portance as it deserves. I should like to hear this 
point discussed. 

The nature of the inflammatory lesion, according to 
Terrien, is a diffuse optic perineuritis extending along 
the optic nerves or tracts, with some involvement of 
the nerve tissue itself at points of intense inflamma- 
tion, causing an interstitial neuritis. This interstitial 
neuritis is responsible for the defective vision and the 
subsequent optic atrophy, as shown by the field de- 
fects. I agree with the author in his conclusions as to 
the location and nature of the lesion causing amau- 
rosis. 

As the author points out, it is very surprising that 
more involvement of the cranial nerves does not occur 
in cerebrospinal meningitis, considering that they are 
continually bathed in a puddle of pus at the base of 
the brain. 


Dr. R. O. Rychener, Memphis, Tenn.—Dr. Lewis in 
this paper and in the previous report presented before 
this Section in 1928 discussed a subject which has been 
touched but slightly in medical literature. 

The explanations which the text books give for the 
amaurosis of meningococcic meningitis are surprisingly 
meager, and it is further surprising that autopsy re- 
ports have added little to our knowledge of this phase. 
I am inclined to believe with the author that amaurosis 
results from an acute toxemia of the optic nerves, 
chiasm or primary optic centers due to an adjacent 
meningitic process. In the light of the recent advances 
in neurosurgery and the recovery of vision following 
the breaking up of scar tissue about the optic nerves 
in cases of blindness due to localized arachnoiditis, 
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might it not add to our knowledge to open and inspect 
through the transfrontal route some of these totally 
blind cases after all symptoms of active meningitis 
have subsided? This procedure in good hands can be 
safely advised and some means of therapy may thereby 
be discovered. 


Dr. Lewis (closing) —We saw very few muscle pa- 
ralyses in our series, about six or eight cases, I think. 

The neuritis seen in these cases is a diffuse intersti- 
tial affair. I have had the opportunity of examining 
only one of these nerves histologically. The fibers were 
swollen and the entire nerve infiltrated throughout with 
leucocytes, mostly of the polymorphonuclear variety. 


ADJUSTABLE SHOULDER FOR PARA- 
CENTESIS NEEDLE* 


By Epwarp Lewis, M.D., 
Washington, D. C. 


There are instances in which an adjustable 
shoulder on a paracentesis needle is of value. 

Such a device is useful in cases in which it 
is desirable not to exceed a certain degree of 
penetration, as in puncture of the superior longi- 


FIG.1 FIG.2 FIG.3 


Fig. 1. Types of scarfpin guard or clutch. 
Fig. 2. Paracentesis needle. 


Fig. 3. Adaptation of guard as adjustable shoulder 
on needle. Note the reverse position. 


*Received for publication January 2, 1933. 
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tudinal sinus or the cisterna magna. It is also 
useful in fixing the degree of penetration in sec- 
ondary operations after an initial one in which 
the proper depth has been determined; and in 
fixing the depth to which the needle may go, 
once that depth has been attained at a given 
operation, as in paracentesis thoracis, where sud- 
den lurching on the part of the patient, espe- 
cially in the case of a child, might drive the 
needle to dangerous depths. 

The adaptation to this purpose of the ordi- 
nary metal scarfpin guard or clutch, put on 
the needle in a position the reverse to that for 
which it was originally intended, gives a device 
which is simple, useful, inexpensive, easily ob- 
tained, and easily sterilized. 


1801 Eye Street, Northwest 


ABORTIONS* 


By Wo. T. McConne tt, M.D., 
LovulIsvILLE, Ky. 


A miscarriage, considered from a medical 
standpoint, includes all premature emptying of 
the contents of the pregnant uterus from the 
time of conception to viability. The terms abor- 
tion and miscarriage, in a scientific sense, are 
synonymous, and will be used in this discussion 
interchangeably. Before entering upon the mat- 
ter of diagnosis and treatment, it might be well 
to consider the underlying principles that bring 
about miscarriage. These factors may be 
grouped under four general heads as follows: (1) 
abnormalities; (2) infections; (3) trauma; and 
(4) toxins. 

Abortions in the early months of pregnancy 
are practically always preceded by the death of 
the fetus so that the consideration of this type 
resolves itself into the discussion of those fac- 
tors which produce fetal death. In the later 
months of pregnancy, however, the fetus is often 
born alive and other causes must be taken into 
consideration. In many cases there is a combi- 
nation of circumstances entering into the pro- 
duction of abortion so that more than one of the 
above named factors play a part. 

One of the most usual causes of death of the 
fetus is abnormality in fetal development. These 
abnormalities would, if pregnancy persisted, pro- 
duce monstrosities. Fortunately most of these 


*Read in Section on Obstetrics, Southern Medical Association, 
Annual Meeting, Birmingham, Alabama, 
15-18, 
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terminate in early abortion. There seems to be 
no adequate explanation of the condition. 


A second form of abnormality is found in the 
appendages of the fetus such as torsion of the 
cord, hydramnios, hydatiform or blood moles. 
Other conditions in this group are hypertrophic 
endometritis, abnormalities of the placenta, such 
as infarcts, hemorrhagic areas of the placenta or 
the decidua, or atrophic conditions of these or- 
gans. In these conditions the nutrition of the 
embryo is interfered with to such an extent that 
it perishes from lack of oxidation or nutrition. 

Placenta previa, premature separation, mar- 
ginal implantation of the cord are all formidable 
factors in abortion. These abnormalities usually 
produce their evil effects in the later months o 
pregnancy. 

Abnormalities of the uterus are also factors 
which play an important role. Among these 
may be mentioned the undeveloped uterus, fi- 
broids, uterine displacements and hypersensitive- 
ness of the uterus. In the undeveloped uterus 
pregnancy rarely takes place, but when it does 
the normal uterine hypertrophy is not suffi- 
ciently rapid to nourish the fetus and intra- 
uterine death occurs. 

Fibroids do not as a rule impair or endanger 
pregnancy unless by their situation or size they 
rob the placenta of its needed amount of oxygen 
and nourishment or unless their location is such 
that a mechanical interference with fetal devel- 
opment ensues. Uterine displacements usually 
produce abortion by causing a poverty of nour- 
ishment to the fetus due to interference in the 
uterine circulation produced by the displace- 
ment. In some cases, however, where the uterus 
is firmly adherent in a retroversion the abortion 
is produced by more mechanical means. 

Some uteri that are apparently otherwise nor- 
mal are found to be hypersensitive to external 
stimulation. Such a uterus is probably faulty 
from a developmental standpoint. This condi- 
tion may be produced by disease of the cervix, 
endometrium or myometrium, but is sometimes 
encountered in patients in whom no such dis- 
eased condition can be demonstrated. In a hy- 
persensitiveness due to disease the patient usu- 
ally aborts at about the same time in each suc- 
ceeding gestation, but in the type of hypersensi- 
tiveness that is not accompanied nor caused by 
disease a patient may carry several succeeding 
pregnancies, each one somewhat longer, until 
finally a living child is the result. 

Among the factors causing abortion, infections 
probably play the greatest role. They may be 
divided into acute and chronic. Among the 
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acute infections may be named typhoid fever, 
pneumonia and other diseases of this type. The 
production of abortion in these cases is probably 
due to the toxin produced by the disease which 
acts upon the fetus in such a way as to cause 
its death. Abortions of this type may be con- 
sidered under the heading of those due to toxins. 
In chronic infections, nephritis, myocarditis, en- 
dometritis and cervicitis are the most frequent 
causative factors. In syphilis, abortion is usu- 
ally late in pregnancy and is caused by the 
hypertrophic condition of the placental blood 
vessels and villae with a resultant diminution 
in the nourishment of the fetus. In nephritis, 
the toxins of the body are the most probable 
disturbing element. In myocarditis, improper 
oxidation of the blood, together with toxins, 
would account for the abortion. Endometritis 
may be acute or chronic, the acute type usually 
being encountered in criminal abortions and the 
chronic type often having for its ground work 
a pre-existing Neisserian infection. The decidua 
in these cases become engorged and hemorrhagic 
and not only is the nourishment of the fetus im- 
paired, but also the toxins produced by this 
condition militate against its existence. 

The writer has seen a considerable number 
of cases in the last few years in which endo- 
cervicitis was the only abnormal condition dis- 
covered in a case of miscarriage. This condi- 
tion is often associated with endometritis, but 
very frequently we have found either that the 
uterus was free from infection or the cervix was 
the chief offender. 

At the present time we are watching with a 
great deal of interest the effects of infection due 
to the Bacillus melitensis, the organism causing 
Malta fever. It is well known that in the por- 
cine and bovine types abortion is the most out- 
standing characteristic in animals, but in the 
human there is not enough data as yet upon 
which to draw conclusions. Some cases in which 
the patient was suffering from this disease have 
terminated in abortion, but whether or not the 
specific organism was entirely responsible has 
not been determined. 

As to trauma, the normal pregnant uterus will 
withstand considerable shock without apparent 
detriment to the fetus, but where there is a hy- 
persensitiveness such things as jolts, falls or 
sudden exertion are often sufficient to bring 
about premature emptying of the uterus. In 
some cases the hypersensitiveness is so great 
that digital examination or coitus is sufficient 
to produce the abortion. In other instances it 
seems almost impossible to produce abortion by 


33 
30 
C- 
in 
0, 
n 
ie 
4 
l- 
n 
| 
e 
= 


736 SOUTHERN MEDICAL JOURNAL 


trauma. Many cases go on to full term even 
after dilatation of the cervix and the insertion of 
foreign substances. 


Toxins play a minor role in abortion, if we 
except the toxins of acute or chronic infections. 
Such agents as lead, gas and similar poisonous 
materials are sometimes sufficient to terminate 
pregnancy. 

Under the head of toxins may be mentioned 
endccrine disturbances. Certain individuals are 
afflicted with hyper- or hyposecretion of some 
particular ductless gland. These disturbances, 
when sufficiently marked to interfere with preg- 
nancy, usually prevent conception. At times, 
however, the endocrine dysfunction seems to be 
aggravated by the occurrence of pregnancy and 
abortion follows. In thyroid disturbances the 
production of an excess of thyroxin usually pre- 
vents pregnancy, but if this hypersecretion oc- 
curs after conception has become established, it 
may result in premature termination of preg- 
nancy. This is also true of hypersecretion of 
the pituitary gland. The dysfunction of 
the ovaries and especially of the corpus lu- 
teum more frequently results in metabolic up- 
sets than in abortion. The interdependence of 
endocrine functions renders it particularly diffi- 
cult to determine which gland is at fault pri- 
marily. 

From a clinical standpoint miscarriages may 
be classified as spontaneous or induced. Those 
that are induced may be therapeutic or criminal. 
From a standpoint of treatment they may be 
threatened, inevitable, incomplete or complete. 

As to diagnosis of a threatened miscarriage, 
the factors that would lead us to suspect the 
likelihood of abortion are, first, bleeding; and 
second, cramps. Many patients bleed at irregu- 
lar intervals during pregnancy, but carry the 
fetus to term. But bleeding in the early months 
of pregnancy is always a rather serious compli- 
cation and should put us on our guard. Espe- 
cially is this true when it is associated with 
cramps. The character of bleeding may or may 
not he of help in determining whether or not 
miscarriage is threatened. If the fetus has died 
there is usually a discharge of dark brown or 
grumous material, usually having considerable 
odor and persistence. This may go on for many 
days before the uterus empties itself. The cer- 
vix in this condition is usually not dilated; 
neither has it become shortened. 


In the inevitable type of abortion the cervix 
becomes somewhat dilated and shortened and the 
bleeding is usually more severe and practically 
always accompanied by cramps. 
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In an incomplete abortion the fetus is usually 
passed with a part or all of the placental tissue 
still remaining within the uterus. If it is known 
that the fetus has been discharged and bleeding 
is profuse, if cramps persist or if placental tissue 
can be felt in or through the cervix, then the 
condition is referred to as incomplete. 


A complete abortion occurs when all of the 
products of conception except the decidua are 
expelled. When the abortion is complete, cramp- 
ing is practically always discontinued, the bleed- 
ing is not profuse and the cervix regains its 
tone. Before discussing the active treatment of 
miscarriage it will not be amiss to consider pro- 
phylaxis. 

The prevention of abortion resolves itself into 
discovering the etiological factors concerned and 
correcting them. In acute infections the princi- 
pal measures should be directed toward reliev- 
ing the general condition. In chronic infections 
our greatest hope lies in preventing subsequent 
abortions. In syphilis it has been clearly dem- 
onstrated that adequate treatment, including the 
arsenicals, gives very happy results, especially if 
given early in pregnancy. In myocarditis a 
strengthening of the heart muscle by appropriate 
remedies and adequate rest produces good re- 
sults. In chronic endometritis a curette may be 
of great value; in cervicitis and endocervicitis 
the active treatment of infections of the cervix 
by electrocautery or by other forms of surgery 
is indicated. 

Foci of infection in the tubes should be elimi- 
nated, as should any other more remote chronic 
disease. Where some abnormality exists which 
is remediable, the procedure is obvious. The re- 
moval of fibroids, the replacing of retroversions, 
the correcting of prolapses can be done in the 
interval between pregnancies. 

The hypersensitive uterus can be dealt with 
by removing all sources of irritation. The avoid- 
ance of all unnecessary exertion, rest in bed, sed- 
atives and a close watch for signs of threatening 
abortion will often meet with a successful ter- 
mination. 

When abortion is due to endocrine disorder, 
in which some one gland is definitely and clearly 
at fault, benefit may be obtained from ductless 
gland therapy; unless, however, the condition is 
clear-cut,much harm may be done by experiment- 
ing with these powerful agents. The treatment 
of such conditions is as yet in a more or less 
experimental stage and no definite rule can be 
laid down for its application. 

In the treatment of threatened miscarriage, 
the patient should be kept in bed, the foot of 
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the bed elevated, all disturbing conditions should 
be removed, opiates and sedatives should be 
freely employed. Some writers advise the use of 
epinephrine because of its relaxing influence 
upon the uterus. The patient should be watched 
carefully for signs of hemorrhage and for sys- 
temic complications. If the bleeding becomes 
very profuse, interference may be necessary, al- 
though according to the accepted standards the 
miscarriage may merely be threatened. 


As a general rule, the same line of treatment 
will apply to cases of inevitable abortion, unless 
hemorrhage becomes severe, or unless fever is 
present. If there is any reason to hasten the 
termination of the condition, pituitrin given in 
0.5 c. c. doses at half-hour intervals for -six 
doses, followed by fluid extract of ergot 1 dram 
every 4 hours for 3 doses will usually be suffi- 
cient to complete the process. At any rate, the 
patient should be treated expectantly, unless se- 
vere bleeding or her general condition make in- 
terference necessary. 

Our greatest problems in the treatment of 
miscarriages are naturally encountered in those 
that are incomplete. Methods of handling these 
cases range all the way from curettage of all 
cases to strict non-interference, no matter what 
happens. The writer has known men who would 
clean out every uterus in every case of miscar- 
riage, whether the abortion was inevitable, in- 
complete or complete, regardless of attending 
circumstances. This practice is mentioned only 
to be condemned. 

In outlining any course of treatment for in- 
complete abortion the procedure must be a con- 
tingent one. My discussion, therefore, will be a 
recital of what appeals to me as the most sensi- 
ble course in the various complications usually 
encountered. 

It is gratifying to observe that the general 
trend is toward conservatism. The profession 
seems to be coming to a realization that ill-ad- 
vised radicalism is too frequently fraught with 
dire results. 

In this connection we would like to submit the 
general plan of treatment of the Department of 
Gynecology of the City Hospital as correspond- 
ing in the main with the writer’s views. The 
following outline was taken from a report from 
that Department, read before the Louisville Ob- 
stetrical and Gynecological Society by Dr. W. 
O. Johnson: 

“After the patient enters the hospital, energetic 
systemic treatment is instituted at once in the form of 


absolute rest, fresh air, and forced feeding of a high 
caloric, low residue diet. The fluid intake is kept up 
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to 2000 c.c. per day or hypodermoclysis may be resorted 
to and blood transfusion is given without hesitancy 
if dessication or anemia is present. 

“The initial examination is made very cautiously and 
if there is definite evidence of complication outside of 
the uterus, even so slight an indication as abdominal 
tenderness, strict conservation is observed, and the fol- 
lowing treatment is directed towards the resulting 
complications and not abortion. 

“If upon speculum examination, under sterile pre- 
cautions, we see remnants protruding from the dilated 
cervical os, they are gently removed with placenta 
forceps. ‘The cases are started on 0.5 c.c. of pituitrin 
each half hour for six doses and at the completion of 
this course 1 dram of fluid extract of ergot is given 
every 4 hours 4 times. Under this regime a severe hemor- 
rhage very seldom occurs, and it is rarely necessary to 
pack the vagina. In fact, the vagina is never packed 
except in rare and extreme cases of profuse bleeding, 
and this only long enough to tide over an acute emer- 
gency until the pituitrin and ergot have acted. Even 
if the bleeding continues and the membranes are not 
completely expelled, a dilatation and evacuation is not 
considered until the temperature has been normal for 
three days, and then under the most rigid aseptic opera- 
tive technic. 

“Hegar dilators are used to dilate the cervix, and 
with an iodine sponge wrapped on dressing forcep the 
uterine cavity is swabbed out. With sterile gloved 
finger the uterine cavity can usually be examined with 
ease to detect any remnant of tissue. Forceful dilata- 
tion and rough handling with hands are contra-indicated. 
After dilatation and evacuation the uterus is kept in 
contraction by ergot, and iodine sponge is left in the 
cervix for 24 hours.” 


The writer has encountered a number of 
cases where the retained placental tissue was 
very adherent to the uterine wall. In these 
cases the sharp curette has seemed to us to be 
the best instrument to use. Great care must be 
employed, as much harm may be done. Gen- 
tleness of manipulation is absolutely necessary, 
or the uterine wall may be perforated. Afte. 
the completion of the operation, the uterine cav- 
ity is packed snugly with a narrow strip of iodo- 
form gauze, and the vagina is packed loosely 
with a 2-inch sterile gauze strip. 

Conservative treatment in the presence of in- 
fection should be strongly emphasized. Very 
rarely, indeed, would curettage be justifiable in 
this condition. Usually, such a procedure tends 
to convert a local disturbance into a generalized 
sepsis. Where considerable blood has been lost, 
it is very important to build up the general con- 
dition with such things as intravenous saline, 
glucose, transfusions, and other supportive 
measures. 

In the aforementioned report Dr. Johnson re- 
views 288 cases of incomplete abortions on the 
City Hospital service treated by the routine out- 
lined. 

There was not a death from dilatation and 
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curettage, and only in 10 per cent of all these 
cases was this curettage necessary. There were 
3 deaths in this series or a mortality of 1.4 per 
cent. Two deaths occurred from septicemia and 
one patient entering the hospital almost mori- 
bund died from hemorrhage. Of the 288 pa- 
tients, 63 gave a history of inducing the abor- 
tion and 25 more admitted operations by crimi- 
nal abortionists. The other causes given were 
as follows: fall, jar or other strain, 46; medi- 
cines, 29; catheter, 23; malposition, 23; un- 
known, 96. There is no way of determining the 
exact number of criminal abortions in any series 
reported because the history is not always re- 
liable. Even with the facts that were ascer- 
tained, the mortality rate was exceptionally low, 
which is an eloquent argument in favor of con- 
servative treatment. 


The ratio of miscarriages to viable births is 
given by various authors as anywhere from 1 
in 3 to 1 in 5. These estimates are probably 
very conservative. Many states have no law re- 
quiring the reporting of these cases, so no defi- 
nite data are possible. 

Ignoring those intentionally induced, the num- 
ber is still of sufficient magnitude to constitute 
a medical and social problem. The social in- 
tegrity of a race depends largely upon its re- 
productiveness. Every miscarriage militates to 
weaken this integrity. 

From a medical standpoint, every uninduced 
abortion signifies some physical weakness or dis- 
ease, and our responsibility as physicians does 
not end with the termination of the miscarriage. 
These cases should, on the contrary, afford us 
opportunity for investigation of the general con- 
dition of the patient and the discovery and cor- 
rection of defects which otherwise would remain 
unrecognized. 

One of the darkest blots upon our modern 
civilization is the criminal abortionist. Until 
the medical profession finds some effective means 
of ridding itself of this baneful member, it must 
bear the stigma or its share of responsibility for 
the perpetuation of the evil. 

When a man takes another human life in the 
heat of anger, or in self-defense, or for the pro- 
tection of others, it is, to say the least, a de- 
plorable occurrence. But we might find grounds 
for condonement. The highwayman who kills 
for gain is condemned by society as one who 
has forfeited his right to live. But even he op- 
erates against those who have some powers of 
self-defense. 

But the criminal abortionist, for the prover- 
bial thirty pieces of silver, or less, will destroy 
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a human life which is utterly defenseless in a 
case in which there can be no plea of heated 
passion, no basis for self-defense, a life that 
cannot even raise the cry of the new born infant 
in its own defense. Nor is this all. The yearly 
toll of mothers’ lives taken by those doctors of 
medicine is a matter of no small amount. And 
these men hide behind the cloak of membership 
in the honored and sacred medical profession. 


Why are these malefactors seldom brought to 
justice? Why is it difficult to secure a convic- 
tion when one of them is indicted? Why are 
few of them deprived of the license to practice 
medicine? It seems to us that there is a work 
for us to do, a task that is not being done as it 
might be. It could not be said of us that we 
are not worthy as an organized body to cast the 
first stone. 


The women who patronize these men are not 
without blame, and yet their offense is far less 
culpable. In the early weeks of pregnancy the 
woman is often the victim of a mental depres- 
sion. She lives under a cloud of fear and dread 
that amounts in many cases to a psychosis. If 
she can be safely carried past this state by the 
wise and kindly physician, he will later have her 
undying gratitude. Here again we can do much 
toward mitigating this evil. The laity should 
be better informed as to the dangers of such a 
procedure as well as the moral phase. It is our 
office to give this information. 


One of the most disagreeable tasks of the 
conscientious physician is to care for these pa- 
tients after the abortionist has done his work. 
He must assume an unfair responsibility. When 
it can be ascertained that the abortion has been 
illegally induced, it is the attending physician’s 
duty to himself to acquaint the patient and 
other responsible members of the family of the 
danger and eventualities in the case and let it 
en understood where his responsibility 
ends. 


In conclusion, the whole subject of miscar- 
riage and abortion is one which greatly concerns 
us as a profession. No phase of our work par- 
takes more fully of the medical, moral and so- 
cial. 

It is our responsibility primarily to give im- 
mediate care to those who place themselves in 
our hands and to treat with conservative thor- 
oughness the problem at hand. Then the more 
remote factors which brought about the condi- 
tion deserve our most careful consideration, with 
the end in view that each patient may be re- 
turned to normal health. 
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Finally, our obligation reaches to the correc- 
tion, as far as lay in our power, of the social 
evils following in the wake of criminal proce- 
dures. 


DISCUSSION (Abstract) 


Dr. W. O. Johnson, Louisville, Ky —I wish to em- 
phasize some of the points which Dr. McConnell has 
made, as fo lows: 

(1) The physician has a great responsibility to those 
patients who have repeated abortions, because of local 
or constitutional conditions. They are indeed problems. 
Most of them are badly in need of proper treatment, 
not only for the betterment of their future health, but 
also to enab!e them to have normal pregnancies. 

(2) In most instances of falls or traumata that are 
followed by abortions, I believe the trauma is coin- 
cidental. The abortions are usually the result of -de- 
fective germ plasma, improperly developed or diseased 
placenta or uteri. The abortion would inevitably have 
occurred without the trauma. 

(3) Chronic endocervicitis and its resulting uterine 
changes as a remote cause of abortions cannot be too 
strongly emphasized. Such conditions can be greatly 
benefited if obstetricians will inspect all of the pelves 
six to eight weeks after delivery, and treat with the 
cautery or have corrected by operation the infections 
or pelvic injuries that arise from the delivery. 

(4) My experience with hyperthyroidism does not 
coincide with that cited by Dr. McConnell. Many 
cases of hyperthyroidism, before their vitality has been 
depleted, conceive readily, and carry their pregnancies 
to full term without much disturbance. In the majority 
of these cases, however, there is an exacerbation of acute 
hyperthyroidism two weeks after the delivery. Very 
careful handling and iodine prophylaxis are of great 
importance in these cases. 

(5) Corpus luteum disturbances render patients less 
able to conceive, and causes early abortions once con- 
ception does take place. 

(6) To re-emphasize the increasing importance of 
this subject which Dr. McConnell has ably presented, 
may I present some recent ~ tistics from the Gyneco- 
logical Department of the Louisville City Hospital ? 

During the past four years we have had a yearly 
average of 10,733 patients admitted to the Hospital 
with a yearly average of 191 cases of abortion: an 
average of 10.7 per cent of admissions to the Hospital 
are threatened or complete abortions. These cases have 
had an average of eight days of symptoms before ad- 
mission to the Hospital. 

In over 50 per cent of these cases, different pro- 
cedures have been used to bring on the abortion, and in 
8 per cent of the cases they are known to have been 
induced by a physician. 

If we divide these cases into three age groups, as 
follows: 


13 to 20 years of age.................... 22.4 per cent of cases 
20 to 30 years of age....................... 50.2 per cent of cases 
30 years of age or over............... ..27.3 per cent of cases 


This is an average of cases according to groups from 
September, 1928, to September, 1931. 

From September, 1931, to September, 1932, there has 
been an increase of 0.2 per cent in the number of cases 
of abortions admitted, and an increase of 7.6 per cent 
in the number of cases in the 20-30 year group, with a 
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greater percentage of increase in the multiparous women 
who, because of numerous circumstances, have induced 
their abortions. 


This portrays the gravity of the problem at hand, 
but it does not touch the surface of the long train of 
complications, prolonged ill health and deaths that 
follow in the wake of these cases. 

Dr. McConnell has c'early pointed out the respon- 
sibility of the profession to give proper immediate 
care to these cases, and to treat them with conservative 
thoroughness to determine and correct, if possible, the 
direct and remote factors which may bring about such 
conditions, and to eradicate the professional menace 
by education of the public to know the grave dangers 
and complications and death that result from induced 
abortions. 


Dr. J. M. Nokes, University, Va——We have never 
been entirely familiar with the true causes of abortions. 
There have been many etiological factors suggested, 
which should be corrected if possible, with the hope of 
avoiding recurrence. 

During the past few years we have noticed a definite 
increase in the incidence of abortions, particularly 
among the private class of patients. It has been easier 
to elicit positive histories of criminal intervention than 
formerly. We have observed repeated abortions in 
cases of glandular dysfunction in which the patients 
do not show any gross evidences of underdevelopment 
of the internal genitalia. In this type of patient after 
the proper glandular therapy was instituted pregnancy 
would proceed to term. In the last 100 abortions 
observed, we have obtained two positive agglutinations 
with B. abortus but have been unable to check up on 
the home surroundings of the patients satisfactorily 
enough to warrant any deductions. Occasionally we 
have seen a tendency toward repeated abortions in cer- 
tain of the blood dyscrasias. 


In the treatment of abortions, where the patient has 
been observed during several pregnancies and has shown 
a predisposition toward abortion, existing pathological 
conditions should be corrected. Any stimulus which 
might possibly serve as an exciting cause of abortion 
should be removed. 

I think we are too prone to make a diagnosis of 
threatened abortion and occasionally overlook an ex- 
trauterine pregnancy. It may be that by examining 
routine’y all cases of early pregnancy associated with 
bleeding we precipitate an inevitable abortion, but it is 
safer to do this than to fail in the detection of an 
ectopic pregnancy. The dangers from infection after 
a carefully done sterile, vaginal examination are com- 
paratively slight. 

When to interfere with a case of threatened abortion 
has long been debatable. The pains usually respond 
to sedation and ice caps, while the bleeding continues. 
If there is little or no improvement in the condition 
of the patient after five to seven days of conservative 
treatment, I think we are justified in emptying the 
uterus by the most conservative means available. I 
cannot see the sense of allowing the patient to get 
up and about for several days or weeks in the hope 
that the abortion will become inevitable. The more 
cases of spontaneous, threatened abortion I see the 
more convinced I am that nature is attempting to expel 
an undesirable product. I believe that a soft rubber 
catheter and cervical pack inserted in the cervix, and 
tight packs in the cul de sac for counter irritation should 
be the method of choice. This procedure should be 
preceded by a hot soap and water enema and quinine 
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and fo'lowed by fractional pituitrin (0.5 c.c. each half 
hour for 6 doses) beginning two hours after the packs 
and catheter have been inserted. 


If the abortion is complete there is no need for 
further interference. The physician should satisfy him- 
self that the entire product of conception has been 
expelled. If a portion has been retained there is no 
need for immediate interference unless the bleeding is 
excessive as often the administration of fractional 
pituitrin will produce sufficient contractions of the 
uterus to expel any remaining fragments. If the bleed- 
ing becomes alarming a careful examination should be 
made and any remaining portions of the p!acenta re- 
moved by digital curettage or sponge forceps. 

In cases of infected abortions I feel that a gentle, 
sterile vaginal examination should be made at once 
unless the physician is sure that complete abortion has 
occurred. Often we see a patient for the first time 
with a history of abortion, an elevated temperature 
and pulse and upon examination find a large piece 
of necrotic placenta protruding from the external os 
of the cervix. The gentle removal of this tissue by 
fingers or sponge forceps often brings about a rapid 
improvement in the clinical picture. There is absolutely 
no excuse for the use of the curette in this condition. 
Other than this, the treatment of infected abortions is 
the treatment of sepsis in general with special empha- 
sis on repeated blood transfusions rather than sera and 
blood stream antiseptics. 


PERIODIC EXAMINATIONS* 


By W. N. Biount, M.D., 
Laurel, Miss. 


The public as a rule thinks of a railroad sur- 
geon only as one whose duty it is to take care 
of persons injured by the railroad. As a mat- 
ter of fact, this is, as it should be, only a small 
part of his duties. The safety campaigns inau- 
gurated a few years back by the different rail- 
roads have resulted in reduction of injuries by 
50 per cent and in some instances even more. 
This has been done, not by accident, but by 
systematic teaching of employes the danger 
points in their occupations, constant warning 
by their foremen to be careful, and by the in- 
troduction of safety appliances for their protec- 
tion. 

Another great factor in this reduction of in- 
juries is the watchful care given the employes 
by the medical department of every railroad 
company in keeping check on and correcting 
their physical and mental diseases. This is be- 
ing done by practically every railroad company 
by having periodic examinations and keeping 
records of the physical condition of every em- 
ploye. The health of the employe is a valuable 


*Read in Section on Railway Surgery, Southern Medical Asso- 
ciation, Twenty-Sixth Annual Meeting, Birmingham, Alabama, 
November 15-18, 1932. 
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asset to any corporation and deserves the same 
time, expense and care to keep it normal as any 
piece of expensive machinery necessary for the 
successful operation of that particular industry. 


We know that a train never leaves a terminal 
point until it has been thoroughly inspected by 
one trained in that line of work, from the en- 
gine on down to the last coach, if it is a pas- 
senger train, or to the caboose if it is a freight 
train. What about the engineer, who is one of 
the most important parts of that train? How 
long has it been since he was okeyed by a medi- 
cal inspector? We have records of appalling 
loss of life following the failure of man power 
at a critical time. This does not count the tre- 
mendous monetary loss caused by a momentary 
lapse of memory of the engineer, if he forgets his 
train orders, or thinks it not necessary for him 
to follow orders, knowing that he can make a 
certain point before meeting an oncoming train, 
and failing. Or a sudden heart attack may ren- 
der him lifeless, with possibly hundreds of lives 
behind him depending on his alertness and 
physical well being. 

There is another phase. We owe it to the 
employe as a bread winner of the family to 
keep him in as perfect health as possible in order 
to increase his earning power, enable him to 
support his family better and make better citi- 
zens of his children as they grow to manhood 
and womanhood. 

We, as representatives of the medical depart- 
ment of our respective companies, can play an 
important part in bettering the health condition 
of our employes and preventing possible acci- 
dents to them and to others by encouraging pe- 
riodic health examinations. To do this it is 
necessary to use diplomacy in gaining the confi- 
dence of employes, for many will think that 
this is nothing but an excuse to take them out 
of the service. By tactful handling, however, 
we shall gain their confidence and find our serv- 
ices appreciated. We see them coming back of 
their own accord asking that we check them 
over instead of objecting, as at first. 


My own personal experience when we began 
making periodic examinations on our lines was 
that a considerable unrest developed among the 
employes, especially in the transportation de- 
partment. I have made it a rule never to begin 
an examination of anybody until I have ex- 
plained to the employe the purpose of the ex- 
amination, assuring him that it is not our pur- 
pose to remove any one from the service; that 
the examination is only a safety measure to 
protect the health of the employes; that if any- 
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thing is found wrong he will be told what it is 
and what is necessary to do towards correcting 
the trouble. I am happy to say that no one has 
been removed from the service as a result of the 
examination, and I am sure many were benefited 
by the advice given. All who were found to 
have any trouble that later might interfere with 
their ability to continue working were advised 
to report at regular intervals for observation. 
It was a pleasure to hear them express, when 
reporting for these check-ups, their appreciation 
of the interest shown in our efforts to keep them 
on the job. They oftentimes said they were not 
aware that anything was wrong until it was dis- 
covered at this periodic examination. ‘ 

In these examinations will be found many 
unsuspected local foci of infection which may 
cause various diseases such as heart lesions, 
hypertension, kidney involvements, and so forth. 
If they are treated, many years of usefulness may 
be added to the employe’s life. If they are not 
corrected, his physical condition may get beyond 
repair. 

We, as company surgeons, play two very im- 
portant roles, one as guardian of the health of 
the employes, the other as protector of the in- 
terests of our respective lines, and we should 
accept the duties in all seriousness. It is a big 
job. 

We should encourage every employe to take 
advantage of our services in order that he may 
keep fit and be better able to perform his duties 
and to provide for his dependents. We owe it 
to our respective companies, if we find an em- 
ploye suffering with a defect that might render 
him a hazard to his fellow employes, the com- 
pany or to the traveling public, to notify the 
proper official of the condition found in that 
employe, so that necessary steps may be taken 
to protect all concerned. 

Only by periodic examinations may we dis- 
cover beginning diseases that can be corrected 
by treatment before they reach that stage when 
it might be necessary to take a man out of the 
service, a very disagreeable duty. 

The Committee of the American Railway As- 
sociation, Medical and Surgical Section on De- 
velopments Resulting from Periodic Physical 
Examinations, of which I have the honor of be- 
ing a member, in the early part of the year sent 
out a questionnaire to the members of the As- 


SOUTHERN MEDICAL JOURNAL 741 


sociation. The Chairman of this Committee, 
Dr. S. B. Taylor, of the New York Central 
Lines, in making his report to the Association, 
which met in New York in June, said: 


“We want to compliment the Representatives in the 
Section on giving our questionnaire more consideration 
in answering the questions than they have shown here- 
tofore. This added interest bespeaks well for the ad- 
vancement of periodic examinations. 


“After contacting medical officers who have had 
charge of periodic examinations in various railroads in 
the country, we are now able to report a decrease in 
focal infection and their sequelae. We are further able 
to report that there has been a much earlier discovery 
of disqualifying defects accountable to syphilis, with 
the result of early, intensive treatment, which will no 
doubt lessen the number of paretics, tabetics, and so 
forth. 

“There is no question that the periodic examination 
has come to stay. Even if the railroads felt themselves 
too poor to stand the expense, I believe the men would 
insist upon taking it upon their own shou'ders, as they 
are now relying on this examination to keep them 
healthy and fit. There has been a noted increase in 
efficiency in departments that have been under close 
observation of the medical directors and chief sur- 
geons through the periodic examinations.” 


In conclusion, I am quoting another member 
of this Committee, Dr. J. C. Landengereger, 
Chief Surgeon of the Oregon Short Line Rail- 
road, who says: 


“In the periodic examinations we are dealing with 
members of our own railroad family, men who have 
certain rights in the family, men upon whose shoulders 
rests the well-being of our passenger patrons as well 
as the physical property of the railroad company, and 
in whom the company expects its physical examiners 
to make every effort to detect a'l possible symptoms 
pointing toward hazard and physical iailure.” 


Hotel Pinehurst 


DISCUSSION (Abstract) 


Dr. Edward T. Newell, Chattanooga, Tenn.—There 
is no more important action that the railroads could 
take than to establish periodic medical examinations of 
the employes. There are many instances on record 
where engineers have dropped dead at the throttle; 
where street car conductors have been stricken with 
paralysis or other illness. Had a previous examination 
been made, a catastrophe might have been averted and 
the common carriers for which they worked might have 
been spared the expense incident to the accident. 

The Brotherhood of Railway Locomotive Engineers, 
a very strong and intelligent organization, is heartily in 
favor of these examinations, and I trust that the time 
will come when the railways, the unions and all the 
men employed by railroads throughout this country 
will demand them. 
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EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 
Twenty-Seventh Annual Meeting 
RICHMOND, VIRGINIA, NOVEMBER 14-17, 
and a post-meeting day in Washington, November 18 


RICHMOND IN NOVEMBER 


As the Editor of the Richmond News-Leader 
says elsewhere in this issue,’ describing ‘“Rich- 
mond’s Confederate Epoch,” 


“Quebec, New York, St. Augustine, New Orleans and 
Austin recall international rivalries for the possession of 
America; Richmond is the emblem of the one conflict 
that threatened the unity that had been achieved after 
those rivalries had been settled.” 


The historic importance of Richmond ante- 
dates the Civil War and even the American Rev- 
olution. It was in Richmond that Patrick 
Henry made his famous “Liberty or Death” ad- 
dress. Richmond is more famous as the home 
of John Marshall, the most distinguished jurist 
of American history. Marshall was Chief Jus- 
tice of the Supreme Court, and he held that posi- 
tion for thirty-four years, from 1801 to 1835. 
Through his early interpretations of the young 
constitution he had a greater influence than its 
authors, or than the presidents in directing the 
course of the new republic. He laid down in 
1803, for the first time? the doctrine not ex- 
pressly conferred on the Court, of the supremacy 


_ 1. Freeman, Douglas S.: Richmond’s Confederate Epoch, this 
issue, page 746. 


2. Beard, Charles A. and Mary R.: The Rise of American 
Civilization. New York: Macmillan Co., 1927. 
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of the judiciary: that the judges have the power 
to declare an act of Congress null and void when 
in their opinion it violates the constitution. He 
set aside important acts of state legislatures, al- 
though the legislatures themselves passed 
sheaves of resolutions protesting and condemn- 
ing his decisions. From his day, by his prece- 
dent, the authority of Federal and state courts 
to pass upon the constitutionality of laws has 
remained unshaken, and the tradition established 
by him has remained sacred. 

Modern Richmond does not live on the repu- 
tation of by-gone glory, but according to the dis- 
tinguished old tradition. There is no more 
progressive city medically than the Richmond 
of today. 

The plans for the local clinical sessions of 
the opening day of the meeting, the general ses- 
sions, the section and special programs, are in 
shape to indicate that the best medical pabulum 
will be provided for the twenty-seventh annual 
meeting of the Association in November. 
Widely known physicians from the South and 
from many parts of the country will sift the 
achievements of the year in general medicine, 
surgery, and the specialties. The details of the 
program, meeting places and general arrange- 
ments will appear in a later issue. The rail- 
roads will offer special rates. Hotel reservations 
should be made early. 


FURTHER STUDIES ON EXTRACTS FOR 
TREATMENT OF PERNICIOUS 
ANEMIA 


If one were asked to name the outstanding 
clinical advance of the past decade, since 
the discovery of insulin, it is probable that 
the control of pernicious anemia with liver 
and liver extract would be thought of first. 
Here a disease known for years and accepted 
as incurable came under the medical thumb; a 
specific treatment was shown. A great many 
workers deserve credit for the discovery, and 
still more have advanced the studies since the 
first demonstration that remissions could be ef- 
fected by diet. Whipple and Robscheit-Rob- 
bins,! of Rochester, showed that hemoglobin re- 
generation after severe bleeding of dogs de- 
pended upon the diet and was stimulated by 
liver more than by other foods. Surpris- 
ing as it seems, the effect of diet on the 
blood picture had received little medical atten- 


1. Whipple, G. H. M.: and Robscheit-Robbins, F. S.: Blood 
Physiol., 72:395, 


Regeneration in Severe Anemia. Amer Jour. 
408, 419, 431, 1925; 79:260, 271, 280, 192 
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tion up to that time. Minot and Murphy,’ of 
Boston, in 1926, demonstrated remissions in hu- 
man cases of pernicious anemia following diets 
which contained a large quantity of liver. Cas- 
tle? and associates with lean meat digested in a 
normal stomach, and Sturgis and Isaacs* with 
dried stomach mucosa, likewise stimulated the 
formation of reticulocytes and produced remis- 
sions in symptoms of pernicious anemia. The 
Harvard group? called pernicious anemia a pro- 
tein deficiency disease. They believe that it is 
caused by failure to utilize protein products 
and compare it to diabetes, a disease of carbo- 
hydrate deficiency, or failure to utilize carbohy- 
drates. More recently Roger Morris* and his:as- 
sociates at the University of Cincinnati have 
achieved excellent results by injecting intramus- 
cularly normal gastric juice which has been neu- 
tralized and concentrated. The stomach secre- 
tion of normal persons is inactive after oral ad- 
ministration to pernicious anemia patients. Mor- 
ris’ concentrate, however, after intramuscular in- 
jection, produced such a rapidly favorable effect 
upon the blood picture that he refers to it as the 
hematopoietic hormone of the stomach. He even 
postulates a clinical condition of hormone in- 
sufficiency which is pernicious anemia; and an- 
other of hormone over-activity, which is erythre- 
mia. 

Helmer, Fouts and Zerfas,° of the Lilly Lab- 
oratory and the University of Indiana School of 
Medicine, have attempted to pyramid the liver 
and stomach effects, to obtain a still more potent 
red cell stimulant which would be active by 
mouth. They incubated a small quantity 
of liver extract, less than enough to produce a 
remission in human pernicious anemia, with 
normal gastric juice, and administered the re- 
sulting product orally to patients with pernicious 
anemia. A prompt increase in the circulating red 
cells and relief of symptoms resulted. They 
suggest that a different mechanism is involved 
from that which results after feeding these pa- 
tients lean beef which has been incubated with 


1. Minot, J. R.; and Murphy, W. P.: Treatment of Pernicious 
Anemia by a Special Diet. J.A.M.A., 87:470, 1926. Editorial, 
Diet in Pernicious Anemia. Sou. Med. Jour., 20:168, 1927. 
— Extract in Pernicious Anemia. Sou. Med. Jour., 22:414, 

2. Castle, W. B.; Townsend, W. C.; and Heath, C. W.: Ob- 
servations on the Etiological Relation of Axphylia Gastrica to 
Pernicious Anemia. Amer. Jour. Med. Sci., 180:305, 1930. 

_ 3. Sturgis, Cyrus C.; and Isaacs, Raphael: Desiccated Stomach 
in Treatment of Pernicious Anemia. J.A.M.A., 93:747, 1929. 

4. Morris, R. S.; Schiff, Leon; Burger, George; and Sherman, 
- E.: _A Specific Hematopoietic Hormone in Normal Gastric 
Juice. J.A.M.A., 98:1080, 1932. Morris, Roger S.: Erythremia, 


a Therapeutic Suggestion. J.A.M.A., 101:200, July 15, 1933. 
5. Helmer, O. M.; Fouts, Paul J.; and Zerfas, L. G.: Proc. 
Soc. Exper. Biol. & Med., 30:775, March, 1933. 
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normal gastric juice. Fouts and Zerfas’ like- 
wise report rapid blood cell response and clinical 
improvement following injections of a similar 
preparation of a small quantity of liver extract 
which has been incubated with hog gastric tis- 
sue. 

Since patients with pernicious anemia appar- 
ently must take the specific food throughout the 
whole of their lives, and liver and stomach eat- 
ing may grow progressively more distasteful, any 
further concentration or purification of the ac- 
tive principle is to be watched with interest. The 
discovery of the relationship of the stomach to 
blood formation has opened up a new field for 
physiologic and clinical exploration. 


GLEANINGS FROM RECENT JOURNALS 


Denervations: Surgery to Increase Sugar Tol- 
erance.—Operations involving the severing of the 
nerve supply of particular tissues have increased 
in popularity in recent years. From many parts 
of the human body, for example from the colon? 
and ureters,® the nerve supply may be cut off 
without noticeably impairing function. 

Various operations, some of them denerva- 
tions, have been attempted to increase carbohy- 
drate tolerance in diabetes. Crile* has dener- 
vated the suprarenals in various conditions and 
notes an increase of sugar tolerance of a 
small number of diabetic patients after this 
operation. De Takats and Cuthbert,® of North- 
western University Medical School, compared 
various surgical methods of increasing the sugar 
tolerance of dogs. Their operations were: liga- 
tion of the tail of the pancreas, suprarenal de- 
nervation, denervation of the liver, and celiac 
ganglionectomy. De Takats and Wilder had 
previously ligated the tail of the pancreas of 
two diabetic children, and observed that the in- 
sulin requirement decreased after operation. 
This portion of the pancreas contains a large 
quantity of islet tissue, which shows hypertrophy 
and hyperplasia after separation from the exter- 
nally secreting portion of the pancreas. In dogs 
after ligation, the Chicago investigators ob- 
served a rise in sugar tolerance which reached 


1. Fouts, P. J.; and Zerfas, L. G.: Liver-gastric Tissue Prepa- 
rations in the Treatment of Pernicious Anemia. J.A.M.A., 
101:188, July 15, 1933. 

2. Mitchell, Edward Clay; and Semmes, R. Eustace: Hirsch- 
sprung’s Disease: Its Pathological Physiology and Apparent Cure 
of Two Cases Under Observation for Two and Three Years Fol- 
lowing Sympathectomy. Sou. Med. Jour., 26:606, July, 1933. 

3. Wharton, Lawrence: Denervation of the Ureter: A Clinical 
Study. Sou. Med. Jour., this issue, p. 677. 

4. Danna, J. A.: quoting G. W. Crile in discussion of 4. 

5. De Takats, Geza; and Cuthbert, F. P.: Surgical Attempts 
at Increasing Sugar Tolerance. Arch. Surg., 26:750, May, 1933. 
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its peak from the third to the sixth month. The 
ligated tail at first hypertrophies, but later be- 
comes sclerotic and disappears, while the re- 
mainder of the pancreas enlarges. An enlarge- 
ment of the suprarenals was noted in several 
of the dogs after ligation of the pancreas. When 
suprarenal denervation was added to the above 
operation, the sugar tolerance rose and remained 
high through the period of observation of a 
year. Denervation of the liver did not affect 
sugar tolerance. Celiac ganglionectomy raised 
it to hitherto unobserved levels, and the effect 
lasted as long as fourteen months unchanged. 


The studies are of physiological interest. Ob- 
viously, a denervation of any living tissue de- 
stroys what it cannot replace. It is to be un- 
dertaken only under hopeless conditions, when 
life has become practically unbearable. 


Denervations: Relief of Angina Pectoris.— 
Surgical removal or destruction of a group of 
nerves has been employed in clinical practice for 
relief of the intractable pain of angina pec- 
toris. White, Garrey and Atkins,' of Bos- 
ton, after studies upon the innervation of 
the heart, have described operative methods 
which should be effective in control of suffering 
from this condition. Angina pectoris, they say 
results from a lack of oxygen in the heart mus- 
cle. The interruption of blood flow in the coro- 
nary artery causes ischemia of the heart muscle, 
and an immediate and unmistakable pain re- 
sponse in dogs, which they interpret as angina 
pectoris. Various nerves were severed by them 
to demonstrate which pathways were responsi- 
ble for transmission of this type of cardiac pain. 
Pain is not interrupted, they say, by severance of 
the vagus nerves or by sectioning the costal 
nerves on both sides. Bilateral removal of the 
sympathetic ganglions from the stellate down 
through the fourth thoracic ganglion, or section 
of the upper and posterior dorsal nerve roots, 
appears to interrupt all sensation from-the heart. 

For routine treatment of angina pectoris they 
recommend paravertebral injections of alcohol 
into the upper four to five thoracic ganglions 
and their rami. Patients who fail to gain re- 
lief by this relatively safe procedure can still 
be relieved by section of the upper thoracic 
spinal nerve roots. 


Prevention of Embolism After Arsenicals.— 
Shivers,” of the University of Colorado, reports 


1. White, J. C.; Garrey, W. E.; and Atkins, J. A.: Cardiac 
Innervation: Experimental and Clinical Studies. Arch, Int. 
Med., 26:765, May, 1933. 

_ 2, Shivers, G. C.: Pulmonary Embolism from Arsenicals In- 
ected Intravenously: A Method Suggested for Prevention. Arch. 

ermat. & Syphilol., 27:901, June, 1933. 
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on accidents which have followed the use of 
arsenicals. There are 800 deaths annually in 
the United States from these drugs. A large 
number are due to pulmonary embolism, which 
occurs, he says, when the reaction of the drug 
is acid, in which state it is precipitated in the 
blood. If the pH is below 7, neoarsphenamine, 
arsphenamine, sulpharsphenamine and salyrgan 
will precipitate in dog serum in vitro. Several 
of the arsenicals precipitate in rabbit’s serum in 
vivo if the pH is below 7, and produce pul- 
monary embolism. He outlines a method ot 
adding a very small quantity of an indicator, 
brom thymol blue, to the solutions to indicate 
their acidity. If the reaction is as it should be, 
this dye will be green. If the material has de- 
composed and has an acid reaction, it will be 
yellow. He suggests that, since the dye is harm- 
less, it be added to arsenicals as they are put 
up for clinical use. 


Anesthesia in the Ureter—A depressant ac- 
tion of tribromethylalcohol (avertin) on ure- 
teral musculature is reported by Waddell,! of 
the University of Virginia. The action is the 
same whether the anesthetic is introduced into 
the ureter itself or administered intravenously or 
rectally. The tone and rhythmicity are reduced, 
and the patency of these muscular tubes is in- 
creased. There is no injurious effect and the 
depressant action disappears as soon as the anes- 
thetic is withdrawn. In urological work, he sug- 
gests, this drug may be useful for obtaining re- 
laxation of the ureter or to reduce ureteral 
spasm, 


Secondary Anemia.—The red blood cell is a 
complex product for the formation of which many 


food elements are necessary. Anemia may re- 


sult from lack of vitamin C, or from a prolonged 
diet of milk which is called “the most nearly 
perfect food.” The liver extract which controls 
pernicious anemia is not effective in secondary 
anemia.! A liver extract described by Whipple 
is beneficial in the treatment of anemia from 
hemorrhage in dogs and, according to Murphy,” 
of Boston, also in human secondary anemia. 
Murphy has tried various combinations of this 
liver extract intramuscularly and intravenously, 
giving it at the same time with several different 
iron salts by mouth. Liver, he says, agreeing 
with Whipple, stimulates the formation of the 
stroma of the red cells and increases their 


1. Waddell, J. A.: Action of Avertin on the Ureter. Jour. 
Urol., 29:707, June, 1933. 

2. Murphy, William P.: Treatment of Secondary Anemia, with 
Special Reference to the Use of Liver Extract Intramuscularly. 
Arch. Int. Med., 51:656, May, 1933. 
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number, without a corresponding pronounced in- 
crease in hemoglobin. Iron salts are most val- 
uable in hemoglobin building. After trying a 
number of iron preparations he prefers ferric 
ammonium citrate or ferrous carbonate, in 
an amount to provide 500 mg. of iron daily 
(ferric ammonium citrate 3 grams daily, fer- 
rous carbonate 5.4 grams). No advantage was 
offered by intravenous injection. 


TWENTY-FIVE YEARS AGO 
FROM MEDICAL JOURNALS OF 1908 


Clean Advertising —Dr. Arthur T. McCor- 
mack said: “When you understand that 
five-sixths of the medicinal preparations ad- 
vertised in the American medical press are 
fraudulent or worthless, you understand some- 
thing of the extent of the terrible crime against 
the sick people of the United States. . . . I 
would like to impress on the medical profes- 
sion of Kentucky that there is not the slightest 
necessity on the face of the earth of paying for 
a single medical journal you are receiving. You 
need never pay another subscription and you 
will get them to the end of time, because they 
are supported by fraudulent patent medicine ad- 
vertisements, and these advertisers not only con- 
trol the advertising pages, but the editorial col- 
umns and reading matter from page to page. 
There are only three medical journals in the 
United States today outside of the organization 
journals . . . that have been inaugurated with 
clean pages. . .. The SourHERN MEDICAL Jour- 
NAL of Nashville . ..I hope .. . will receive 
your support.”? 


Choice of Anesthetics —Dr. W. M. McCabe 
said: ‘Ether is to be preferred to chloroform 
in cardiac disease, prolonged anesthesia . . . and 
in all conditions where the patient’s vitality is 
exhausted. 

“Chloroform is only preferable to ether in 
severe bronchial diseases, high arterial tension 
and atheroma... . 

“Nitrous oxide may be given with air or oxy- 
gen for operations lasting an hour or more.’” 

Pituitary Body.—Dr. J. P. Keller said: “Re- 
cently experiments have been made of injecting 
extracts of the hypophysis cerebri into the cir- 
culation, which was followed by a distinct action 


_1. McCormack, Arthur T.: Clean Advertising, address before 
Kentucky State Medical Association. Sou. Med. Jour., 1: No- 
vember, 1908. 

2. McCabe, W. M.: Anesthesia: Deductions from One Thou- 
sand Cases. Sou. Med. Jour., 1:244, 1908. 
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upon the heart and blood vessels. According to 
Vincent and Schaffer, we have to do here with 
two different substances distinguished chemically 
by their solubility in ether and alcohol, one be- 
ing soluble and the other not. The first pro- 
duces a marked fall in blood pressure, while the 
other increases the pressure and slows and 
strengthens the heart and produces marked diu- 

“Curiously enough, Howell and others think 
these substances do not come from the gland 
proper, but from the posterior or infundibular 
portion. Acromegaly has been associated with 
disease of this body, but I am able to find 
no record of improvement by means of injecting 
extracts from the gland in these cases.”! 


In the Interest of Clean Street Car Tickets.— 
Dr. Alfred Hess,? of New York, said: “Street 
car conductors may be disseminators of tuber- 
culosis and require medical supervision. There 
should be a rule forbidding a conductor to con- 
taminate the tickets with his saliva. The em- 
ployment of a chain is advisable, by which to 
hang his pad.” 


Richmond—Where We Meet 


INTRODUCTION* 


The chasm which lay across the nation in the tragic 
days of 1861 has closed beyond any possibility of future 
recognition; and the medical association which assem- 
bles in Richmond in November is Southern in a geo- 
graphical sense only. Sectionalism as it was known in 
that time of dire stress has happily faded with the 
past so that the American of today, from whatever 
point of the compass he may hail, is no longer actively 
conscious of lines of cleavage. Physicians from the 
North and the South join hands and hearts with the 
same fine spirit of unity that animates the entire body 
politic and that is now even softening the humor of 
those splendid old heroes who once stood eye to eye 
in mortal combat. 

But the memory of that epoch, when the country 
was riven by war and when the divided manhood of 
America offered security and life in the defense of 
principles neither side could passively surrender, can, 
and should, never be wiped out. And whether one’s 
traditions link him with the Gray or the Blue of that 
martial period he will for all time find in it, and cher- 
ish, a heritage rich in greatness of spirit and self-sacri- 
ficing devotion. 


1. Keller, J. P.: Internal Secretions. Sou. Med. Jour., 1:322, 
8. 
2. Hess, A. F.: J.A.M.A., 50:46, 1908. 


*By Dr. Joseph F. Geisinger, Chairman of Sub-Committee on 
Publicity, General Committee on Arrangements from the Rich- 
mond Academy of Medicine, Richmond, Va. 
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No other city in the United States is as expressive 
as Richmond of the terrific forces and events of that 
drama. The War Between the States immediately con- 
verted Virginia into a battleground and Richmond be- 
came and remained the Capital of the Confederacy— 
the focal point of the South’s memorable effort and 
equally the goal of Federal assault from every quarter. 
Here sat statesmen and generals whose names were to 
be written large upon the pages of history. Round- 
about, great armies fought doggedly and the fate of 
the city hung in the balance while the tide surged back 
and forth. Finally the dreaded end came and evacuated 
Richmond lay in ashes. 


The story of this chapter in the life of the Conven- 
tion city of 1933 is told in the following article, writ- 
ten especially for the JournaL by Douglas S. Free- 
man, Ph.D., LL.D., Editor of the Richmond News- 
Leader, and probably the foremost authority in the 
country on Confederate affairs. 


RICHMOND’S CONFEDERATE EPOCH* 


The meeting-place of this year’s convention of the 
Southern Medical Association has interest of a sort 
that no other American city possesses in like measure. 
Quebec, New York, St. Augustine, New Orleans and 
Austin recall international rivalries for the possession 
of America; Richmond is the emblem of the one con- 
flict that threatened the unity that had been achieved 
after those rivalries had been settled. 


The story of the city during the four years of the 
War Between the States has a drama and a color that 
accord with the era of tragedy. The coming of the 
conflict in 1861 found Richmond a quiet city of 37,000 
“people. Some martial traditions there were of the 
American revolution, for it was there that Patrick 
Henry had made the great appeal that culminated with 
the demand, “Give me liberty or give me death.” But 
the city’s atmosphere was essentially cultural and com- 
mercial. Her most cherished memories were of John 
Marshall, of Edgar Allan Poe, and of the notables who 
had met in public assemblies there. The extension of 
her trade, by steamship, by railroad and by canal, was 
her great aim. 

Within little more than a month after the secession 
of Virginia on April 17, 1861, she found herself the 
capital of the new Confederacy, the objective of the 
first and greatest efforts of President Lincoln to “re- 
store the Union.” Her streets filled with soldiers. Her 
population rose quickly to 100,000. The fields around 
her were upturned in frowning trenches. Shops became 
armories, warehouses were turned into prisons. The 
great men of the South, gathered there, soldiers and 
politicians. Thither was brought every rumor and ev- 
ery authentic report of victory or disaster. In her pub- 
lic buildings were held the anxious councils of a new 
nation. One of her staid residential districts became 
the “court end” of the town, dominated by the neo- 
classical residence that was the Gray House of the 
Confederacy, the counterpart of the White House in 
Washington. 

For a year, the War was kept at a distance from 
her. Then, in May, 1862, the powerful Army of the 


*By Douglas S. Freeman. Ph.D., LL.D., Editor of the Rich- 
mond News-Leader, Richmond, Va. 
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Potomac marched up the “Peninsula of Virginia”— - 


the district between the James and the York Rivers— 
and threatened to lay siege to the city. So close did 
the enemy come that startled Richmond people could 
hear the growl of the guns and, from the hilltops and 
higher buildings at night, could see the red flashes of 
the opposing artillery. The indecisive battle of Seven 
Pines, or Fair Oaks, May 31, 1862, brought thousands 
of wounded to the city, but left the menacing lines 
where they had been before. General Joseph E. 
Johnston, the most esteemed of all the Confederate 
commanders, was wounded in the battle. Wild stories 
were afloat that the city was to be abandoned. While 
a frenzied people were passing tense days, General 
Robert E. Lee, who succeeded General Johnston, was 
planning an offensive. On June 26, he launched it, 
and in a seven-day wrestle with General McClellan 
hurled him back down James River. The loss on the 
Confederate side was so heavy that the hospitals were 
overwhelmed and the greatest suffering fell to the lot 
of the wounded; but the effect on the city was to 
change apprehension into a confidence that was not 
shaken until the very end of the War, nearly three 
years afterwards. Richmond believed that with Lee 


The White House of the Confederacy in Richmond. 


and the Army of Northern Virginia as her defenders, 
she could never be taken. She read the battle reports 
from the Potomac or the Rapidan with profound con- 
cern for the wounded, but never with concern for her- 
self. 

For months, events justified her confidence. Mc- 
Clellan steamed away with his troops to reenforce Gen- 
eral John Pope, who was collecting an army around 
Culpeper. The battles of Second Manassas, Sharps- 
burg, Fredericksburg, Chancellorsville and Gettysburg 
followed, all with different outcome, but none of them 
leaving the enemy within fifty miles of Richmond. 
General Lee, however, had always to reckon on the 
possibility that the Union commanders would use their 
sea-power and would attack Richmond from the South 
or the East while he was defending her from the 
North. Largely at his instance, the fortifications of the 
city were strengthened until they made Richmond a 
vast entrenched camp, so designed that a few troops, 
with adequate artillery, could hold the city against odds 
that otherwise would have been overpowering. The 
clerks in the government offices, the munition workers 
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and the boys too young for regular service in the field 
were organized as “local defense troops,” subject to 
call when the tocsin was sounded in the tower of the 
old guard-house in: the Capitol Square. 


At the end of February, 1864, that tocsin sounded 
ominously. Two Federal columns, one under General 
Kilpatrick and the other under Colonel Ulric Dahl- 
gren, escaped the vigilance of the Confederate mounted 
troops and made a raid in Richmond. The city was 
thinly garrisoned at the time. Only a small force of 
volunteers and convalescents could be mustered quickly 
in the threatened suburbs to support the local de- 
fense units and a very few batteries of mobile artillery. 
Kilpatrick, however, was repulsed by artillery, and 
Dahlgren was driven back in an impetuous charge. 

In May, 1864, General Grant crossed the Rapidan 
at the head of a vast and perfectly equipped army. 
General Lee repulsed all his direct assaults, but as -his 
adversary kept shifting by the left flank, the Army of 
Northern Virginia was brought closer to Richmond with 
every move. On June 1, Grant was back at the old 
battleground of Cold Harbor, and, though his assaults 
were hurled back with ghastly losses, the siege of Rich- 
mond may be said to have begun at that time. It 
was not a siege in the sense that the defending force 
was cut off from the outer world. Railroad communi- 
cation was preserved, and the farmers from a large area 
continued to bring their produce to market; but the 
Federals gradually extended their line until Lee with 
45,000 men was holding a front of thirty miles, as- 
sailed by more than twice his numbers. 


Finally, on April 2, 1865, the line was broken in 
front of Petersburg, and Richmond had to be evac- 
uated. In a night of wild excitement the government 
officials and the armed forces left the city. The bridges 
were burned, the tobacco warehouses were set afire 
to keep their contents from falling into the hands of 
the Federals, and a great conflagration swept the busi- 
ness district. The next morning a force of Massachu- 
setts cavalry, vanguard of the conquerors, galloped into 
the city and hauled down the Confederate and Virginia 
flags from the capitol. Six days later, the Army of 
Northern Virginia, reduced to less than 8,000 armed 
infantry, was forced to surrender at Appomattox court- 
house. The Confederate era in Richmond history had 
ended—in ashes and woe. 

A hundred memorials of that tempestuous period 
will greet the visitors to the convention of the South- 
ern Medical Association. It is said that the scenes of 
108 military engagements can be counted from the top 
of Richmond skyscrapers. The sites of the major ac- 
tions have been privately purchased and presented to 
the State. A “battlefield boulevard” now links them 
so completely that all of them can be visited in an 
afternoon. The old capitol, the goal of four years of 
fighting, has been enlarged, but it still preserves the 
atmosphere of the Confederate epoch and contains many 
reminders of the men who defended the city. The 
executive mansion used by President Davis is now a 
great museum of Confederate relics, containing the 
sword of Lee, his uniform and his camp equipment, 
with many relics of “Stonewall” Jackson, Joseph E. 
Johnston, “Jeb” Stuart, John H. Morgan, Sterling Price 
and other Confederate leaders, together with much of 
the official correspondence and many of the effects of 
President Davis. In the near-by Valentine Museum, 
itself a fine residence of the period immediately pre- 
ceding the War, is a remarkable death-mask of Jack- 
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son. The Confederate Memorial Institute is adorned 
with some superb murals of Confederate history, the 
work of a distinguished French veteran of the World 
War, Charles Hoffbauer. Many fine monuments to 
Confederates have places of honor on the streets. 

To no visitor is Richmond more interesting than to 
the physician, especially to the military surgeon. For 
Richmond had some thirty hospitals during the struggle 
of the ’sixties. The largest of them, Chimborazo, con- 
tained 150 buildings with accommodations for 6,000 
patients. It is said to have been the most extensive 
hospital ever maintained in America prior to the estab- 
lishment of the Walter Reed in Washington. Now the 
site of so much human misery—from 60,000 to 70,000 
men were treated there—is a spacious park. 

Richmond does not live by the past or for the past, 
but it is a city of memories, memories that stir the 
heart of all Americans, and most of all the hearts of 
those whose ancestors bore a part in the struggle that 
left a united nation to fulfill a nation’s destiny. 


After Richmond, Washington 


TWO BIG WASHINGTON ATTRACTIONS* 


Washington has hundreds of attractions which engage 
the attention each year of something like two million 
sightseeing visitors. In a single article it is impossible 
to give any adequate description of these; therefore, 
I shall devote this space to two of them today, the 
United States Botanic Garden and the National Zoo- 
logical Gardens. The United States Botanic Garden, 
which is at Maryland Avenue between Second and 
Third Streets, S. W., is one hundred and thirteen years 
old. Its main new attraction is a conservatory that 
has just been completed at a cost of one million dollars. 
The dome of the new conservatory rises to ninety-four 
feet and to this building many venerab!e, valuable and 
huge specimens will be transferred. Many of them are 
tropical plants. 

An idea of the size of the new building may be sensed 
by the fact that it required three hundred tons of 
structural steel for the framework. There are thirty- 
one tons of structural aluminum in the dome, doors 
and bolts. Eighty-seven thousand cubic feet of glass 
were necessary to complete this “crystal palace”. 

There are high-pitched entrance halls level with the 
outside terrace leading to the main part of the build- 
ing where will flourish the tal’est of the tropical trees 
and plants. In these trees tropical birds sing and nest. 
There is in the building a cascade not unlike the famous 
one of Brussels. Tropical fish will find their homes in 
the waters of this cascade. The wa'ks in the building 
are hedged with flower life and interesting plants and 
shrubs. 

Botanists and scientists from all over the world and 
hundreds of thousands of visitors to the National Cap- 
ital find special interest in the Botanic Garden. 

Among the plants that may be seen in this place 
are the banyan, the crown of thorns, the tall pine, 
and the sturdy oak. From the grave of Confucius, 
Charles A. Dana carried an acorn and planted it in 
the Botanic Garden, and there it grows today. General 


*By Curtis Hodges, Executive Director of the Greater National 
Capital Committee of the Washington (D.C.) Board of Trade. 
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Grant planted an acacia, and today the tree grows 
within a few yards of the great memorial erected to 
Grant. The Beck-Washington elm is the scion of an 
elm planted by Washington himself. A plane tree was 
brought from the Vale of Cashmere and it f'ourishes; 
and there are cedars of Lebanon. 


Both from the standpoint of history and_ interest, 
the United States Botanic Garden is one of the worth- 
while sights of Washington. 


In one hundred and seventy-six acres of the most 
beautiful natural park in the world, are the National 
Zoological Gardens. This show is open every day in 
the year and all day, and is enjoyed free of cost by 
millions of visitors each year. 

Here is the finest bird house in the world, and the 
most beautiful reptile house ever built, and there are 
seven smaller structures which house a collection of 
twenty-five hundred animals and birds. These National 
Zoological Gardens have an artistic setting in the hills, 
valleys, and streams of the seventeen hundred acre 
primeval Rock Creek Park. 

In the new million dollar reptile house, which is 
always a center of interest, the fourteen foot King 


Reptile House at the Zoo. 


Cobra is the presiding genius over a priceless collection. 
Here may be seen also the largest East Indian Python 
in captivity, the black-hooded cobra of India and the 
Rainbow Boa, whose name was derived from its ex- 
quisite coloring. One of the largest exhibits in the 
building represents a tropical swamp, inhabited by 
alligators and crocodiles. At the other end of the 
building is an interesting group presented to the Zoo 
by Gifford Pinchot—giant turtles from the Ga!lapagos 
Islands, said to be the oldest living reptiles. 


The collection of monkeys is one of the ‘finest in the 
world. The thirty-five species of these human look- 
ing animals can always be depended upon to put on 
one of the best acts in the show for their spectators. 

The great Ape and Cat House is the home of Mike 
and Ike, red-headed baby orangoutangs captured in Su- 
matra. Here also we find Jojo, one of the o!dest apes 
in captivity and one of the most irascib!e animals in 
the whole outfit. 

Susan, a young lion, is spoiled and smart. There is 
a regal looking Bengal tiger, one of the most interest- 
ing specimens in captivity. Hymie, the hippopotamus, 
is one of the most gentle of the Zoo animals. For 
the great array of animals in this world-known tract, 
there is a baker who prepares bread and a butcher 
who supplies the meat. Each year these animals con- 
sume approximately one hundred thirty thousand 
pounds of horse meat, forty thousand pounds of fish, 
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thirty-seven thousand pounds of bread, and two hun- 
dred white mice, in addition to other items on the 
“menu”. The elephant eats seventy-five pounds of hay 
a day, and the bear wants not less than a few dead 
pigeons, chickens, and from eight to twenty pounds 
of bread a day. 

Visitors in Washington can spend a considerable pe- 
riod looking over the interesting things in the United 
States Botanic Garden and the National Zoological 
Gardens. 


Book Reviews 


A Text-Book of Psychiatry. For students and Practi- 
tioners. By D. K. Henderson, M.D., (Edin.), F.R. 
(Glas.), Physician-Superintendent, The Glasgow 
Royal Mental Hospital; Lecturer in Psychological 
Medicine, University of Glasgow, and R. D. Gillespie, 
M.D., (Glas.), M.R.C.P., D.P.M. (Lond.), Physician 
for Psychological Medicine, Guy’s Hospital, London. 
Third Edition. 595 pages. New York: The Oxford 
University Press, 1932. Cloth. 

This text book of psychiatry should prove most help- 
ful to the general practitioner, who usually sees the 
mental patient first. 


The three classifications of mental illness are given. 
The different types of mental disorders, spoken of as 
types of reaction, are studied in a comprehensive and 
practical manner. A wealth of case studies are given 
under the different reaction types. This part of the 
text is of the standard type. 

A valuable innovation to this type of text is the 
chapter on psychiatry of childhood. The approach to 
this subject is unique. Child hygienists, welfare work- 
ers and all physicians should have some similar work 
in their library. 


Manual of Clinical and Laboratory Technic. By Hiram 
B. Weiss, A.B., M.D., F.A.C.P., Associate Professor of 
Medicine, College of Medicine, University of Cincin- 
nati, Cincinnati, Ohio; and Raphael Isaacs, A.M., 
M.D., F.A.C.P., Associate Professor of Medicine, As- 
sistant Director of the Thomas Henry Simpson Me- 
morial Institute for Medical Research, University of 
Michigan, Ann Arbor, Michigan. Fourth Edition, re- 
set. 117 pages, with Diet Table. Philadelphia and 
London: W. B. Saunders Company, 1932. Cloth, 
$1.50. 

The authors have investigated a vast amount of 
literature and present the results in a brief, compre- 
hensive form. A table on the composition of foods is 
also included. 


Urine and Urinalysis. By Louis Gershenfeld, Ph.M.., 
BSc., P.D., Professor of Bacteriology and Hygiene 
and Director of the Bacteriological and _ Clinical 
Chemistry Laboratories at the Philadelphia College 
of Pharmacy and Science. 272 pages, with 36 en- 


gravings. Philadelphia: Lea & Febiger, 1933. Cloth, - 


$2.75: 

This vclume covers fully and evaluates the tests 
commonly employed in routine urinalysis, as well as 
special urinary examinations. It also discusses the 
structure of the kidneys, kidney function and patho- 
logical constituents of the urine. 
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The Pelvis in Obstetrics. A Practical Manual of Pel- 
vimetry and Cephalometry, Including Chapters on 
Roentgenological Measurement. By Julius Jarcho, 
M.D., F.A.C.S., Consulting Gynecologist, Hastings 
Hillside Hospital; Attending Obstetrician and Gyne- 
cologist, Sydenham Hospital. 365 pages with 140 
illustrations and 51 tables. New York: Paul B. 
Hoeber, Inc., 1933. Cloth, $6.00. 

The normal pelvis is discussed, emphasis being placed 
on racial and national variations and statistics of many 
foreign authors are quoted. Average pelvis measure- 
ments for white women are clearly described. Illus- 
trations and diagrams are numerous and good and there 
is an extensive bibliography. Directions for taking in- 
ternal pelvic measurements with the instruments of 
various obstetricians are given in detail. Directions for 
roentgen ray, pelvimetry and cephalometry are included. 

The author regrets the tendency toward neglect of 
careful pelvic measurements and dependence upon the 
dangerous test of labor. He is conservative in his 
stand on the indications for cesarean section. This is an 
exhaustive study and a valuable reference work. 


The International Medical Annual (1933). Fifty-First 
Year. Carey F. Coombs, M.D., F.R.C.P. (the late), 
and A. Rendle Short, M.D., B.S., BSc., F.R.CS., 
Editors. 572 pages. Baltimore: William Wood & 
Co., 1933. Cloth, $6.00. 


The volume contains four new physical signs, a com- 
prehensive review of lung abscess, the new changes in 
the British pharmacopoeia, a preventive for heat cramp 
in the use of 0.5 per cent salt water as a beverage, a 
brilliant summarization of iritis and iridocyclitis, pa- 
pers on the relief of pain in obstetrics and the radium 
treatment of cancer to mention only a few of the sub- 
jects which are of more common interest. The practi- 
tioner will find this an excellent book, not to read from 
cover to cover, but to be enjoyed from time to time 
in small doses and for reference. 


Clinical Aspects of the Electrocardiogram, Including the 
Cardiac Arrhythmias. By Harold E. B. Pardee, M.D., 
Assistant Professor of Clinical Medicine, Cornell Uni- 
versity Medical College, New York City. 295 pages, 
with 74 illustrations. Third Edition, Revised. New 
York: Paul B. Hoeber, Inc., 1933. Cloth, $5.50. 


This book has been extensively revised and in parts 
rewritten. 

There is a brief historical sketch of the development 
of electrocardiography and a consideration of the physio- 
logical origin of the individual deflections of the graph. 

There is a complete presentation of the normal EKG, 
which is one of the most logical and lucid treatises avail- 
able. The author still uses the maximum heights for 
the P and R waves adopted in his former editions and 
does not conform to the criteria for the interpretation 
of electrocardiograms adopted by the Heart Committee 
of the New York Tuberculosis and Health Association. 

In the chapter describing the operation of the elec- 
trocardiograph the Hindle type of machine occupies the 
greater part. 

The two appendices which complete the text are de- 
voted to methods of determining the angle alpha, which 
include the graphic chart of Dieuaide. The second 
appendix is a description of methods of filing and in- 
dexing records. 
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The fourth lead of Wolferth and Wood is dismissed 
in one paragraph. 

This is one of the best presentations of the subject 
available. The illust¥ations are well chosen and _ the 
workmanship well executed. 


General Therapeutics of the Practical Medicine Series, 
1932. Edited by Bernard Fantus, M.S., M.D., Pro- 
fessor of Therapeutics, University of Illinois College 
of Medicine; Member, Revision Committee, United 
States Pharmacopeia and of National Formulary Re- 
vision Committee, and Louis B. Kartoon, B.S., M.D., 
Instructor of Medicine, University of Illinois College 
of Medicine. 448 pages. Chicago: The Year Book 
Publishers, Inc., 1933. 

During the past year a number of technical ad- 
vances have been made in the realm of therapeutics, 
among them being the injection method in the treat- 
ment of hydrocele, intercarotid injections of chemical 
antiseptics and serums for the treatment of brain 
abscess and meningitis, intravesical injection of mineral 
oil to relieve pain following cystoscopy and oleotho- 
rax. The use of the physically acting laxatives is rap- 
idly becoming popularized. Irritants in the healing 
of wounds are receiving more mention than usual and 
the “active principle” of the maggots in treating osteo- 
myelitis is being isolated. The urine has been found to 
contain a great many secretions and these are elabo- 
rately discussed. In the treatment of the psychoses 
pyretotherapy has become a very useful adjuvant. The 
practitioner should acquaint himself with these and the 
other advances that are abstracted in this text. 


Urology of the Practical Medicine Series, 1932. Edited 
by John H. Cunningham, M.D., Associate in Genito- 
Urinary Surgery, Harvard University Postgraduate 
School of Medicine. 464 pages, illustrated. Chicago: 
The Year Book Publishers, Inc., 1933. 

The separate volume on urology which makes its 
appearance this year should be warmly welcomed by 
the urologist. This change will allow a more complete 
covering of a field in which the literature is of rapidly 
increasing volume. Intravenous urography continues to 
be a leading topic. Transurethral prostatic operations 
are debated by a number of eminent urologists. There 
seems to be a broadening of the comprehension, with 
an inquiring interest in the remainder of the body as 
related to this special field. The recent congress at 
Vittel on renal lithiasis is fully reported, giving an 
excellent survey of this subject. 


A Companion to Manuals of Practical Anatomy. By 
E. B. Jamieson, M.D., Senior Demonstrator and Lec- 
turer on Anatomy, University of Endinburgh. Third 
Edition. 654 pages. New York: Oxford University 
Press, 1932. Cloth, $5.00. 

This is a compend of anatomy that has now 
reached its third edition since the first publication 
twenty years ago. It is a complete revision, since 
practically every page has changed. Some sections have 
been entirely rewritten, especially that on the nervous 
system. Fuller explanations and new material have in- 
creased the number of pages by about one hundred. 
The use of the B.N.A. nomenclature and the improve- 
ment in descriptions will enable the anatomy student 
to make fuller use of this handbook. 
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Pediatrics of the Practical Medicine Series, 1932. Ed- 
ited by Isaac A. Abt, M.D., Professor of Pediatrics, 
Northwestern University Medicay School. With the 
collaboration of Arthur F. Abt}; M.D., Assistant in 
Pediatrics, Northwestern University Medical School. 
564 pages. Chicago: The Year Book Publishers, Inc., 
1932. 

Neonatal death has been discussed by a number of 
authors. One of the more interesting abstracts is that 
of an article by Jay I. Durand entitled “Progress in the 
Feeding of Infants.” Among the infectious diseases 
poliomyelitis evokes continued discussion and thought, 
convalescent serum as a method of treatment has not 
yet received unqualified approval. Five cases of vica- 
rious menstruation have been reported during the year 
in infants under a year, the youngest child being only 
3 months. Z. V. Bokay gives five cases in which local 
meningeal tuberculosis was cured by deep roentgen ther- 
apy, a procedure which no doubt will be subjected to 
more extensive trial. 


General Medicine, The Practical Medicine Series, 1932. 
837 pages. Chicago: The Year Book Publishers, 
Inc., 1932. 

No startling new discoveries have been announced 
during the past year; rather there is a general spirit of 
progressive research and a crystallization of ideas. 
This volume shows a renewed interest in those diseases 
that are not spectacular, but which account for a great 
deal of economic and physical disability as arthritis, 
encephalitis lethargica and the common cold. Atebrin 
as a synthetic malaria remedy makes its debut in this 
issue. Braenuning (p. 177) says: “It amounts to 
malpractice to say that a lung is healthy without 
roentgen examination.” 

Bright’s disease is the subject of several essays and 
the rationale of a moderate protein diet in kidney con- 
ditions is elaborated. The anginal symptom continues 
to be an item of marked interest. The practitioner will 
find this a valuable review of the field of medicine. 


Radiologic Maxims. By Harold Swanberg, BSc., 
M.D., F.A.C.P., Editor of the Radiological Review, 
Quincy, Illinois. With a foreword by Henry 
Schmitz, A.M., M.D., LL.D., F.A.CS., Professor of 
Gynecology and Head of the Department, Loyola 
University School of Medicine. 126 pages. Quincy, 
Illinois: Radiological Review Publishing Company, 
1932. Price, $1.50. 

The maxims vary in length from a line to a page 
and each one expresses a general radiological principle. 
The book will be useful in impressing certain accepted 
facts upon the student. 


Text Book of Materia Medica and Therapeutics. By 
Sister Alma, Graduate in Pharmacy, Western Reserve 
University, 1921; Pharmacist and Instructor of 
Nurses, Mercy Hospital, Canton. 329 pages. New 
York: The Macmillan Company, 1933. Cloth, $2.50. 
The writer touches upon the more important points 

of materia medica and strives to give the student nurse 

a working knowledge of drugs that are in daily use. 

Thirty chapters comprise the text, fifteen hours being 

allotted for their study. Under a chapter heading, “In- 

ternal Antiseptics,” serums and vaccines are given as 
examples. This is a misuse of the term “antiseptic” 
and should not be countenanced in a text book. 
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Peripheral Nerve Injuries. By Lewis J. Pollock, M.D., 
Professor of Nervous and Mental Diseases, North- 
western University, and Loyal Davis, M.D., Profes- 
sor of Surgery, Northwestern University, Chicago. 
678 pages, with 312 illustrations. New York: Paul 
B. Hoeber, Inc., 1933. Cloth, $10.00. 

Dr. Pollock and Dr. Davis have brought peripheral 
nerve injuries up to date. Ninety-six pages are given 
to the consideration of the examination of the patient. 
This subject is well covered and a wealth of illustra- 
tions with numerous sensory charts add largely to its 
practical value. 

Differential diagnosis, anatomy, histology and pathol- 
ogy are taken up. The different specific nerve inju- 
ries are studied in complete detail. The motor symp- 
toms, sensory symptoms, vasomotor changes, level of 
the lesions, partial lesions, signs of recovery, differen- 
tial diagnosis, anatomy, physiology and surgery of each 
nerve are considered. 

The book is profusely illustrated with excellent pho- 
tographs and charts which add to its practical value. 
No book of this type which has come to the attention 
of the reviewer has presented so large a number of 
valuable illustrations. There are 312 illustrations, 
chiefly made up of numerous pictures of different views 
of the same deformity. A bibliography covering almost 
2,000 references is an invaluable addition to this sub- 
ject. 

The neurological surgeon, the general surgeon, the 
industrial surgeon and the orthopedic surgeon can ill af- 
ford to be without this monograph. 


Intracranial Tumors. By Loyal Davis, M.D., Ph.D. 
Volume 14 of Annals of Roentgenology, a Series of 
Monographic Atlases, Edited by James T. Case, 
M.D., Professor of Roentgenology, Northwestern 
University Medical School, Chicago. 277 pages, il- 
lustrated. New York: Paul B. Hoeber, Inc., 1933. 
Cloth, $10.00. 


This unique monograph is made up of 121 roentgen- 
ographic studies and 85 clinical illustrations with a 
valuable series of brief case studies. It illustrates the 
extent of cooperation necessary between the neuro!ogi- 
cal surgeon and roentgenologist to perfect the surgeon’s 
diagnostic and operative procedures. However, to 
quote the author almost verbatim, it demonstrates the 
fact that intracranial diagnoses cannot be made by 
mechanical means alone without repeated careful and 
accurate neurological examinations. 

Ventriculography and encephalography are studied in 
detail as to procedure, selection of procedure, interpre- 
tation and value of the studies. Numerous illustra- 
tions of ventriculograms and encephalograms are _ in- 
cluded with illustrations of the gross and microscopic 
specimens of some of the cases reported. 

This book is divided into 9 chapters under the fol- 
lowing headings: Introduction, Direct Roentgenological 
Evidence of Intracranial Tumors, The Meningiomas, 
The Hypophyseal Adenomas, The Acoustic Neurinomas, 
The Craniopharyngiomas; The Gliomas, Osteomas, and 
Angiomas; Ventriculography and Encephalography, and 
Radiation Therapy of Intracranial Tumors. A_ bibli- 
ography of 322 references is included in this valuable 
and painstaking study. 


ow 


Th 
] 
f 
( 
( 
in 
th 
cir 
co! 
cir 
tri 
mi 
us 
pr 
th 
pu 
ed 
tic 
Ce 
sa 
Tl 
of 
th 
m 
to 
ck 
di 
n 
el 
b 
G 
it 
t 
i 
] 
1 
| 


Vol. XXVI No. 8 


The Rise of Preventive Medicine. By Sir George 
Newman, K.C.B., M.D., F.R.C.P., Chief Medical Of- 
ficer of the Ministry of Health, University of Lon- 
don, Heath Clark Lectures, 1931, Delivered at the 
London School of Hygiene and Tropical Medicine. 
270 pages with 8 illustrations. New York and Lon- 
don: Oxford University Press, 1932. Price, cloth, 
$3.00. 


The author points out the early origins of medicine 
in folk lore, magic, customs and religions. He traces 
the effect of Egypt and the Mosaic law, Greek medi- 
cine, the middle ages and the Renaissance with the 
concurrent rise of physiology upon preventive medi- 
cine. To the Greeks he attributes four supreme con- 
tributions: “The Ionian concept of the physical ele- 
ments of the cosmic world of nature; secondly, in the 
use of these elements—air, water, heat, cold—in the 
practice of hygiene as a therapeutic means; thirdly, in 
the vital principles expressed in the Hippocratic cor- 
pus; and fourthly, in the application of hygiene to the 
education and culture of its youth.” 

In the Seventeenth Century certain clinical observa- 
tions had been made, but it was in the Eighteenth 
Century that medicine flourished. In this era Hunter 
said: “Don’t think, try; be patient, be accurate.” 
This remark made to Jenner summarizes the attitude 
of the profession at this time. With the advent of 
the mircroscope fresh impetus was given to preventive 
medicine by the addition of pathology and bacteriology 
to the armamentarium. This new knowledge often 
changed empirical into scientific processes. 

The last two chapters discuss the application of the 
discoveries which were outlined and the organization of 
preventive medicine. The book gives a sufficient though 
not detailed history of the origins of medicine, 
emphasis being given to those parts which have a 
bearing on the field of preventive medicine. 


Gastric Anacidity: Its Relations to Disease. By Arthur 
L. Bloomfield, M.D., Professor of Medicine, Stanford 
University, San Francisco, California, and W. Scott 
Polland, M.D., Instructor in Medicine, Stanford Uni- 
versity, San Francisco, California. 188 pages. New 
York: The Macmillan Company, 1933. Cloth, $2.50. 
Illustrative of the recent greatly increased interest 

in this subject, since the observations upon stomach 

secretion in pernicious anemia, is this volume. It con- 
tains valuable statistics of the incidence of anacidity 
in a large number of diseases. 


Southern Medical News 


ALABAMA 


Dr. Seale Harris, Birmingham, recently gave an address and 
a clinic at the Oklahoma State Medical Association, Oklahoma 
City, Oklahoma, and an address before the Washington County 

edical Society in Fayetteville, Arkansas. 

Dr. F. W. Pickell, formerly of Hope, Arkansas, has located in 
Brewton. 

The annual lecture of the Sigma Xi Club at the University 
of Alabama, Tuscaloosa, was delivered by Dr. Harry Boyer 
Weiser, Professor of Chemistry, Rice Institute, Houston, Texas. 

The Baldwin County Medical Society, at a recent meeting, 
made arrangements for the holding of clinics to give medical 
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attention to indigents, these clinics to be held with the assist- 
ance of Miss Ada Causey and Miss Mary Quarrels. Dr. F. B. 
Moore, Fairhope, offered the use of his hospital to further the 
plan. 

Dr. Thomas W. Cross, Birmingham, aged 85, died May 3 as 
the result of injuries received in a fall. 

Dr. Michael Joseph Banks, Jacksons Gap, aged 75, died 
April 4 


ARKANSAS 


Dr. Benjamin D. Luck, Pine Bluff, has succeeded Dr. Mahion 
D. Ogden, Little Rock, as a member of the State Board of Nurse 
Examiners. 

Dr. Allen B. Jemison, Stuttgart, has succeeded Dr. George 
A. Hays, resigned, as Director of the Jefferson County Health 
Department. 

Dr. Carl A. Rosenbaum, formerly of Little Rock, has moved 
to McGehee. 

Dr. A. C. Kolb, Hope, has been made Secretary-Treasurer 
of the Hempstead County Medical Society to fill the unexpired 
term of Dr. F. W. Pickell. 

Dr. F. W. Pickell, formerly of Hope, has moved to Brewton, 
Alabama. 

Dr. W. B. Grayson, formerly of McGehee, has moved to Little 
Rock, where he will assume his new duties as State Health 
Officer. 

The Tri-County Clinical Society, composed of Hempstead, 
Clark and Nevada Counties, at a recent meeting elected the 
following officers for the coming year: Dr. Don Smith, Hope, 
President; Dr. A. J. Neighbors, Hope, Hempstead County; Dr. 
Tom Ross, Arkadelphia, Clark County; Dr. Jake Hesterly, Pres- 
cott, Nevada County, Vice-Presidents; and Dr. A. L. Buchanan, 
Prescott, Secretary. 

DeaTHs 
Percy Alexander Riddler, Fort Smith, aged 54, died April 
30 voi angina pectoris. 
. Joseph Freeman Hughes, Smackover, aged 69, died April 
2 = cerebral hemorrhage. 

Dr. William E. Morriss, Fort Smith, aged 75, died April 3. 

Dr. C. K. Campbell, Dover, aged 66, died May 6 of myocarditis 
and chronic interstitial nephritis. 

Dr. Luther Edgar Moore, Searcy, aged 72, died June 4. 

Dr. W. M. Brand, Springdale, aged 51, died May 15. 


DISTRICT OF COLUMBIA 


At a recent meeting of the Medical Society of the District of 
Columbia an oil painting of Dr. William Gerry Morgan was 
unveiled and presented to Dr. Morgan as an expression of ap- 
preciation of the Society of Dr. Morgan’s worth and of his ac- 
complishments for organized medicine. Dr. Thomas A. Groover 
was Chairman of the Committee in charge of the presentation. 
Dr. Morgan, in accepting the painting, tendered it to the So- 
ciety, to remain in the Society's building. 

Dr. Edwin A. Merritt, Washington, has been chosen to deliver 
the second Davidson Foundation Lecture in October, this 
Foundation being a memorial to Dr. Edward Young Davidson, 
established in 1929 by the Medical Society of the District of 
Columbia. 

Major James Stevens, Washington, Director of Laboratories and 
of the Department of Preventive Medicine in the Army Medical 
School, has been appointed to succeed Major Paul E. McNabb 
as a member of the National Board of Medical Examiners. 

Dr. Arthur D. Wright, Washington, President of the John F. 
Slater Fund, delivered the address at the tenth commencement 
of the Saint Philip Hospital School of Nursing, Medical College 
of Virginia, Richmond, Va. 

New officers elected for the scientific sections of the Medical 
Society of the District of Columbia are: Section on Internal 
Medicine: Dr. James W. Esler, Chairman, Dr. B. W. Leonard, 
Vice-Chairman, and Dr. A. J. B. Connolly, Secretary-Treasurer; 
Section on Ophthalmology and Otolaryngology, Dr. George B. 
Trible, Chairman, Dr. Ralph S. Pendexter, Vice-Chairman, Dr. 
Harry F. Davies, Secretary, and Dr. John H. Trinder, Treas- 
urer. 

The District of Columbia, Virginia and Maryland Medical So- 
ciety met at Alexandria, Virginia, recently and elected the fol- 
lowing officers for the coming ™ Dr. Frank J. Broschart, 
Gaithersburg, Maryland, he arog . C. C. Tumbleson, Sandy 
Spring, Maryland, Vice-President; 4° A. Gannon, Wash- 
ington, D. C., Recording ne lng De. A. Magruder MacDon- 
ald, Washington, D. C., Corresponding Secretary; and Dr. Robert 
Scott Lamb, Washington, D. C., Treasurer. 

Dr. G. A. Wheeler, U. S. Public Health Service, Washington, 
has been assigned to duty at Spartanburg, South Carolina. 
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Dr. Joseph W. Mountin, U. S. Public Health Service, Wash- 
ington, was recently in Richmond and Lawrenceville, Virginia, in 
connection with studies of and demonstration in rural sanitation. 

Dr. C. E. Waller, U. S. Public Health Service, Washington, 
was in Nashville, Tennessee, recently for a conference on rural 
sanitation. 

Dr. Henry Amiss Hornthal, Washington, and Miss Ellen Joanna 
Hall were married in May. 


DeaTHs 


Dr. William Clarence Upham, Washington, aged 78, died 
April 27 of arteriosclerotic heart disease. 

Dr. Winthrop Allen Risk, Washington, aged 64, died May 1 
of peritonitis as the result of perforated diverticulum of the 
intestine. 

Dr. Floyd McJunkin Allen, Washington, aged 38, died May 22 
of 

Dr. George W. Kernodle, Washington, aged 72, died May 2 of 
pneumonia. 

Dr. Bruce McVean Mackall, Washington, aged 51, died May 1 
of cerebral hemorrhage. 


FLORIDA 


During the State Association meeting at Hollywood in May 
an Emory University School of Medicine alumni group held an 
organization meeting and elected the following officers ~ the 
coming year: Dr. L. M. heilareti. Lake City, President; 

Bryans, Pensacola, Vice-President; and Dr. Pate, 
Secretary-Treasurer. 

_Dr. E. J. Melville, St. Petersburg, accompanied by Mrs. Mel- 
ville, recently sailed ‘for Europe, where he will do some work in 
the clinics of Vienna. 

Dr. Jesse Newman McLane, Pensacola, and Miss Marguerite 
Brittain Thompson were married in May. 

Dr. Maurice E. Heck, Miami, has gone to Bushkill, Penn- 
sylvania, where he will practice during the summer. 

Dr. Fred H. Albee, of New York. will establish a general 
hospital at Venice, with the former Parkview Hotel as the main 
hospital unit. 

_ Dr. Albert H. Freeman. Ocala, will have associated with him 
in the practice of ophthalmology and otorhinolaryngology Dr. 
Ralph E. Russell, with offices in the —" Block. 

Dr. Jack Halton, formerly of Sarasota, has located in Tampa, 
with offices in the Citizens Bank Building. 

Dr. W. J. Johnston, Sarasota, has been named Assistant Medi- 
cal Director of the Florida Medical Center at Venice, which 
is being established by Dr. Fred H. Albee. of New York, and 
which will be ready for opening about November 1. 


DeEaTHS 

Dr. Wesley Reid Putney, Lake City, aged 45, died May 2 
of cerebral hemorrhage. 

Dr. Samuel B. Koser, Sebring, aged 67, died April 9 of chronic 
myocarditis and arteriosclerosis. 

Dr. Joseph P. Esch, Daytona Beach, aged 84. died May 9 
of pneumonia. 

Dr. Thomas Byron King, Gainesville, aged 46, died suddenly 
May 7 of heart disease. 


GEORGIA 
The Fifth District Medical Society, at a a ee 
elected the following officers for the coming year: Joseph 


Yampolsky, President; Dr. George W. Fuller, Vice Preston: 
Dr. H. H. Askew, Secretary-Treasurer; and Dr. Edgar Boling, 
Assistant Secretary-Treasurer: all of Atlanta. 

At the Emory University School of Medicine Alumni Clinic 
Week, held in June, the following officers were elected for the 
coming year: Dr. John B. Fitts, Atlanta, President: Dr. E. O. 
Veale, Arnoldsville, First Vice-President; Dr. S. F. Scales, Car- 
rollton, Second Vice-President; and Dr. Marion C. Pruitt, At- 
lanta, Secretary-Treasurer. 

Dr. Albert F,. Saunders, Valdosta, is doing postgraduate work 
in New York. 

Postgraduate instruction, with lectures sponsored by the Ex- 
tension Division of the University of Georgia Medical Depart- 
ment, Emory University School of Medicine, State Board of 
Health and the Medical Association of Georgia, were given at 
Valdosta, Statesboro, LaGrange, Athens, and Rome during June 
and July. 

Dr. H. L. Tippins has moved from Savannah to Baxley, where 
he will practice medicine and surgery. 

Dr. Raymond H. King, LaGrange, and Miss Eleanor Haight 
were married in April. 


DeaTHS 
Dr. William Aaron Gibson, Jr., Thomson, aged 40, died 
January 27. 


KENTUCKY 

Dr. Harry Goldberg, Louisville, has moved into new offices 
in the Breslin Building, where he will practice bone and joint 
surgery. 

Dr. Charles M. Edelen, Louisville, has moved into new of- 
fices in the Heyburn Building, and will limit his practice to 
general surgery. 

The Allen County Medical Society has elected the following 
officers for the coming year: Dr. C. A. Calvert, Scottsville, 
President; Dr. L. Graves, Scottsville, Vice-President; and Dr. A 
O. Miller, Petroleum, Secretary-Treasurer. 

The Breathitt County Medical Society has elected the following 
officers for the current year: Dr. Wilgus Bach, Jackson, Presi- 
dent; Dr. Boyd Caudill, Vice-President; and Dr. O. M. Goodloe, 
Secretary and Treasurer. 

The Calloway County Medical Society elected the following 
officers for the current year: Dr. J. A. Outtond, President; Dr. 
E. D. Houston, Murray, Vice-President; and Dr. W. H. Graves, 
Murray, Secretary-Treasurer. 

The Letcher County Medical Society has elected the following 
officers for the current year: Dr. B. F. Reynolds, Carlisle, 
President; and Dr. T. P. Scott, Carlisle, Secretary. 


DEATHS 


John Allen Nelson, Owensboro, aged 70, died April 20 

of 

Dr. William Williams, Herndon, aged 87, died March 31 of 
paralysis of the throat. 

Dr. John N. Sebastian, Louisville, aged 58, died March 5. 

Dr. Alfred Bradley, Barthel, aged 57, died April 14 

Dr. Fouche Warren Samuel, Louisville, aged 66, died sud- 
denly May 13 of heart disease. 


LOUISIANA 


The Gorgas Medical Society of New Orleans, organized last 
year by Dr. Clyde Brooks, met in April at Louisiana University 
Medical Center for the purpose of awarding honorary fellowships 
to those “who have distinguished themselves in medical science 
and research,” awards being made to Dr. Arthur Vidrine, Dean 
of the Medical Center, for his work in surgery; Dr. Joseph 
Rigney D’Aunoy for his work on electrocardiography; and Dr. 
Richard Ashman for achievement in research. 

Dr. John H. Musser, New Orleans, has been elected Vice- 
President of the American Medical Association. 

Dr. William B. Clark and Dr. Victor C. Smith, New Orleans, 
have recently moved into new offices in the American Bank 
Building. 

Dr. William B. Clark, New Orleans, was recently appointed 
local oculist for the Illinois Central Railroad System. 


DEATHS 

Dr. Henry Dickson Bruns, New Orleans, aged 73, died May 19 
of angina pectoris. 

Dr. Waldemar Theodore Browne, New Orleans, aged 58, died 
May 8 of heart disease. 

Dr. Louis A. Gaudin, Convent, aged 63, died June 18. 

Dr. Louis Murdock, St. Joseph, aged 74, died June 5. 

Dr. Emile Regard, Mansura, aged 61, died in an Alexandria 
hospital on June 3. 


MARYLAND 


A series of lectures on the History of Medicine has been insti- 
tuted at the University of Maryland. The first of the series 
was given by Dr. Henry E. Sigerist, Baltimore, Director of the 
Institute of the History of Medicine, Johns Hopkins University 
School of Medicine. Other lectures in the series have been 
given by Dr. Owsei ,Temkin and Dr. John Rathbone Oliver, 
Baltimore, Associates in the History of Medicine, Johns Hopkins 
University. 

Dr. Arthur B. Barrett, Baltimore, was recently installed as 
President for the sixteenth consecutive term of the Maryland 
Academy of Medicine and Surgery. 

Dr. Adolph Meyer, Baltimore, Director of the Phipps Psychi- 
atric Clinic, Johns Hopkins Hospital, recently spoke before the 
Royal Medico-Psychological Association in London, delivering the 
fourteenth Maudsley lecture. 

Dr. William H. Wilmer, Baltimore, Director of the Wilmer 
Institute of Ophthalmology at Johns Hopkins University School 
of Medicine, recently received from Georgetown University, 
Washington, D. C., the decoration of the Angelo Secchi Academy 
of Science.’ Dr. Wilmer was a member of the faculty of George- 
town University for a number of years. 

The Baltimore City Medical Society’s Section on Gynecology 
and Obstetrics recently had as their guest speaker Dr. William 
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Renewable Edges A Valuable Aid 


To Operating Technique 


That is the verdict of those now using Bard-Parker Renewable 
Edge scissors. The expense and often unsatisfactory results 
of regrinding are eliminated. Renewable edges are uniformly 
sharp and may be replaced at the small cost of 1673 cents 
per pair. Bard-Parker scissors give you greater efficiency and 
economy for the same price you now pay for other stainless 
steel scissors. Furthermore, Bard-Parker scissors will last 
you far longer since they are not subject to grinding wear. 


BARD-PARKER SCISSORS 
Stainless Steel Prices 
5%" Operating, Straight, double sharp $2.85 


Operating, Straight, sharp and blunt 2.85 
Operating, Straight, double blunt 2.85 
5%" Dissecting, Straight, Mayotype . ‘ 3.35 
634’ Dissecting, Straight, Mayotype . 3.85 
Scissor Edges, all sizes (3 pair to package) per package . : ° .50 


BARD-PARKER COMPANY, INC. 


DANBURY, CONN. 
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A BARD PARKER PRODUCT 
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Washington University 
School of Medicine 


OFFERS 


An intensive four weeks’ course in 


PEDIATRICS 


FOR GRADUATES 


Next course begins October 2nd 


For full information, address 
DR. W. McKIM MARRIOTT 
Washington University School of Medicine, 
St. Louis, Missouri 


The Tulane University of 
Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


Approved by the Council on Medical Educa- 
tion of the A.M.A. 

Post-graduate instruction offered in all branches 
of medicine. Courses leading to a higher de- 
gree have also been instituted. 

A bulletin furnishing detailed information may 
be obtained upon application to the 


DEAN 
GRADUATE SCHOOL OF 
MEDICINE 


1430 Tulane Avenue 
New Orleans, Louisiana 


Continued from page 752 


Fletcher Shaw, Professor of Gynecology and Obstetrics at the 
University of Manchester, England. 

The Maryland, Virginia and District of Columbia Medical 
Society, at a recent meeting in Alexandria, Virginia, elected the 
following officers for the coming year: Dr. Frank J. Broschart, 
Galteaues, Maryland, President; Dr. C. C. Tumbleson, Sandy 
Spring, Maryland, Vice-President; Dr. James A. Gannon, Wash- 
ington, D. C., Recording Secretary; Dr. A. Magruder MacDon- 
ald, Washington, D. C., Corresponding Secretary; and Dr. 
Robert Scott Lamb, Washington, D. C., Treasurer. : 


MISSISSIPPI 


Dr. Karl O. Stingily, Meridian, announces the association with 
him in the Stingily Laboratories of Dr. William Krauss, formerly 
Professor of Pathology, Bacteriology and Epidemiology of the 
Medical Department of the University of Tennessee, and late 
of the Western State Hospital, Bolivar, Tennessee. 

Dr. Gettis T. Sheffield is the newly appointed Chief Medical 
Officer of the Veterans’ Administration in Jackson. 

Dr. Elmer Gay, Long Beach, is now located at Fort Barrancas, 
Pensacola, Florida, where he has been assigned to the Medical 
Staff at the Fort. 

Dr. R. D. Dickens has moved from Greenville, where he was 
associated with Gamble Brothers and Montgomery, to Monticello, 
Arkansas. 

Dr. R. N. Crockett, Winterville, has recently completed a 
special work on diseases of the heart at the Medical School of 
the University of Tennessee. 

Dr. O. C. Brewer has moved from Eudora to his old home in 
Southwest Mississippi. 

Dr. C. M. Hammond, Walls, recently exhibited his respirator 
in Memphis. 

Dr. L. L. McDougal, Booneville, has resumed his practice 
after completing a four months’ postgraduate course at Tulane 
University, New Orleans. 

Dr. L. W. Long and Dr. Robin Harris, Jackson, held clinics 
during the June meeting of the Central Medical Society. 

The King’s Daughters’ Hospital Staff of Brookhaven met 
recently and elected the following officers for the coming year: 
Dr. J. R. Marquett, President; Dr. G. T. Warren, Vice-Presi- 
waa and Dr. R. S. Savage, Secretary-Treasurer; all of Brook- 
aven. 

Miss Estelle Berryhill is the new Superintendent of Nurses at 
Northeast Mississippi Hospital. 

Dr. J. E. Tate, Tippah County, and Miss Kaye Perry were 
married in June. 

Dr. Joe Evans, Gulfport, President of the Harrison-Stone 
Hancock Counties Medical Society, and Miss Mary Bliss Herves 
were married recently. 

DEaTHS 


Dr. Steve Harmon Anderson, Kiln, aged 57, died May 5 of 
actinomycosis of the scalp and skull. 

Dr. J. M. Jenkins, Crenshaw, aged 70, died May 21. 
j Dr. ~ Fox Howard, Vicksburg, aged 59, died suddenly 
une 


MISSOURI 


A Health Council for Kansas City and Jackson County has 
been organized with the cooperation of the Council of the Jack- 
son County Medical Society, the Committee on Public Health 
and Welfare of the Chamber of Commerce, and the Director of 
Health of Kansas City, the purpose of this Health Council being 
to coordinate the work of public health agencies for the achieve- 
ment of efficiency and economy in public health work. 

The Missouri State Medical Association, at its annual meet- 
ing in Kansas City in May, elected the following officers for 
the coming year: Dr. C. T. Ryland, Lexington, President-Elect; 
Dr. J. F. Owens, St. Joseph, Dr. H. J. Wise, Sparta, Dr. P. W. 
Jennings, Canton, Vice-Presidents; Dr. E. J. Goodwin, St. Louis, 
reelected Secretary; Dr. E. H. Bartelsmeyer, St. Louis, Assistant 
Secretary; and Dr. R. A. Woolsey, St. Louis, Treasurer. Dr. 
W. L. Allee, Eldon, was installed as President for the current 


year. 

Dr. William H. Luedde, St. Louis, Director of the Department 
of Ophthalmology of the St. Louis University School of Medicine, 
recently received the Leslie Dana Gold Medal for the most out- 
standing achievements in the prevention of blindness and the 
conservation of vision. 

The Missouri Society for Mental Hygiene, at its recent annual 
meeting in St. Louis, elected the following officers for the coming 
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Don’t let Fracture Reduction be 


REDUCING fractures without 
having the part x-rayed, or with- 
out sufficient radiographs, is a haz- 
ardous blindfold test. It is impos- 
sible to have a complete picture of 
conditions that exist unless there 


is adequate radiographic examina- 


tion in every case. 


Radiographs definitely differentiate 
fractures from sprains. They prevent neg- 
lect of a serious condition because super- 
ficially it appears to be of minor conse- 
quence. Radiographs taken at different an- 
gles locate the fracture exactly—show the 
position of the fragments. Displacements 
can be corrected with the fewest moves 
and the least danger of trauma. After 
reduction, follow-up radiographs prove 
whether the alignment of the parts is an- 
atomically correct. 


Bone and Joint Radiography 

The value of radiography in bone and 
joint conditions is inestimable. With mod- 
ern technic, high-power equipment, and 
sensitive, uniform Eastman Ultra-Speed 
Safety X-ray Film, your radiologist can 
provide radiographs which reveal the con- 
ditions of bone structure, osteomyelitis, 
tumors, the degree of calcification, etc. In 
all injuries and disorders of bone and 
joints, use this modern aid freely. 


a Blindfold Test 


Radiographs of a fractured jaw case 


EASTMAN KODAK COMPANY, Medical Division, 
347 State Street, Rochester, New York 


Gentlemen: Please send me the free publication, ‘‘Radiography and Clinical Photog- 
@ If you will mail the coupon raphy,” regularly. 
al the right, the free magazine, 
“Radiography and Clinical Name -...---.------- 
Photography,” will be sent reg- 
ularly without obligation. eee 
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treatment of 


MALARIA 


Hitherto: THREE WEEKS’ treatment with quinine has been com- 
monly required to eradicate all parasites from the blood of the malarial patient. 


Now: FIVE DAYS’ administration of Atabrine is sufficient to destroy the 
schizonts which produce the acute paroxysms and the gametocytes which trans- 
mit malaria through the mosquito. 


Atabrine has none of the by-effects of quinine which so often interrupt treatment 
and interfere with the patient’s occupation. Relapses are much less likely to occur. 


Moreover, Atabrine is economical as only five days’ medication is usually neces- 
sary in tertian and quartan malaria. 


DOSAGE: Adults, one tablet three times daily for 5 successive days. Children, one-half to one 
tablet, once to thrice daily according to age. 


Pamphlet containing detailed instructions will be sent to physicians on request. 


ATABRINE 


Trademark 
(Pronounced At'a-breen) 


Brand of Chinacrin 


Supplied in tablets of 0.1 Gm. (11% grains), with groove for division, in tubes of 15, 


WINTHROP CHEMICAL COMPANY, Inc. . 
170 Varick Street, New York, N. Y. 


275M 
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. Hepatic ducts ® 
. Gall bladder 

. Cystic duct 

. Common duct 


Wyeth’s 
Biliary 
S ft Imu la nt 


Pancreas 
Portal vein 


Pancreas, Common Duct, Portal Vein and Duodenum 
are shown through the Phantom (transparent) Stomach 


Wyalin is especially useful in biliary disturbances and is 
also of value in intestinal stasis and other bowel disturb- 
ances where a digestant and gentle laxative is required. 
BILE SALTS—Natural cholagogue. The only true cholagogue which 
stimulates the liver to secrete bile. The bile thus formed is Nature’s 


Laxative—very mild and harmless in its action. Assists in the ab- 
sorption of fats and regulates the intestinal flora. 


EXTRACT NUX VOMICA—Stimulates gastric secretion and bowel 


action. 


ENZYMES (LIPASE, TRYPSIN, AMYLASE)—Digest fats, carbo- 


hydrates and proteins in the bowel. 


EXTRACT CASCARA SAGRADA—Increases tone and peristalsis 


of upper and lower intestines. 
Wyalin contains no phenolphthalein. 
Supplied in bottles of 50 and 500 tablets. 


May we send you a sample of Wyalin for a clinical trial test? 


Control the integrity of your prescriptions 
by specifying Wyeth’s pharmaceuticals. | 


JOHN WYETH & BROTHER, Inc. 
PHILADELPHIA, PA. AND WALKERVILLE, ONTARIO 
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The Wyatt-Hicks 
Streptococcus 
Antigen 


For Intravenous Use In The Treatment Of 
Chronic Infectious Arthritis 


While protective immunity and desen- 
sitization in a large percentage of cases 
follow the administration of this anti- 
gen, it should always be regarded as 
merely one adjunct to a well balanced, 
composite program of therapy. 


Prepared by 
THE WYATT CLINIC 
RESEARCH LABORATORIES 
TUCSON, ARIZONA 


August 1933 
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Louis, Vice-President; and Dr. a B 

James Lewald, St. Louis, Dr. William Nelson, St. Louis, Dr, 
Emmett Hoctor, Farmington, members of the Executive Com- 
mittee. 

Dr. Max A. Goldstein, St. Louis, Director of the Central In- 
stitute for the Deaf, received the distinguished service medal 
of the American Laryngological, Rhinological and Otological So- 
ciety at its recent annual meeting in Chicago, the award being 
made for outstanding work in the study and rehabilitation of 
the deaf child. 

Dr. Lewellyn Sale and Dr. W. McKim Marriott, St. Louis, 
and Rev. Alphonse M. Schwitalla, St. Louis, have been elected 
Vice-Presidents of the Health and Hospital Department of the 
Community Council of St. Louis. 

Dr. Bransford Lewis, St. Louis, President of the Chess Forum 
of St. Louis, was invited by the Committee in charge of the 
chess tournament at the Century of Progress in Chicago to take 
part in the series of chess games being held there. 


DEaTHS 


Dr. Marion Eaton Spurgeon, Red Bird, aged 54, died May 7 
in a St. Louis hospital following an operation on the gallbladder. 

Dr. James Alexander Campbell, St. Louis, aged 86, died sud- 
denly April 18 of chronic myocarditis. 

Dr. Arnold A. Perry, Overland, aged 61, died March 4 of 
septicemia, following the extraction of a tooth. 

Dr.  saaaaee R. Pennington, St. Joseph, aged 76, died Jan- 
uary 17. 

Dr. Fred James Hatch, Kansas City, aged 54, died March 31 
of retroperitoneal sarcoma. 

Dr. David H. Young, Fulton, aged 75, died March 22 of 
pernicious anemia. 

Dr. Clyde Wallace Parsons, Sweet Springs, aged 42, died May 
7 of pneumonia. 

Dr. Fernando Hardinger Wade, Columbia, aged 68, died April 
27 of cerebral hemorrhage and arteriosclerosis. 

Dr. Charles Mitchell, St. Louis, aged 64, died May 2 of 
heart disease. 
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of carbonated distilled 
water and chemically 
e salts of calcium 
icarbonate, sodium 
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A Pure, Palatable, Carbonated 


PREPARED 
WATER 


HERE are many conditions, 

no doubt, where you will 
want your patient to increase 
his daily intake of water. 

In such cases, why not suggest 
the use of Kalak Water, the pal- 
atable, carbonated alkaline 
water prescribed by physicians 
for over twenty years. 


year: Dr. R. C. Fagley, Fulton, President; Dr. Paul Zentay, St. 
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CURD TENSION 


- AND 


INFANT FEEDING - 


ITS + EFFECT - UPON + THE : ASSIMILATION - OF 


BREAST SIMILAC POWDERED cow's 
MILK MILK MILK 


C—Cow’s milk S—Similae 

Schematic drawing of the relative size of 
the curds of cow’s milk and Similac vom- 
ited by six weeks old puppies after one- 
half hour's ingestion. 


SIMILAC—Made from fresh skim milk 
(casein modified) ; with added lactose, salts, 
milk fat and vegetable and cod liver oils. 


SALTS = 


‘ HE mineral salts play a very complicated part in di- 
gestion because they are not only absorbed by the in- 
testines but also may be re-excreted into the digest- 

ive canal.” * 


“The mineral salts are of even greater importance in infancy 
than in later life because of the rapid growth of the bony 
structure ... The salts are also necessary for cell growth 
and are important constituents of the blood and digestive 
juices, facilitating secretion, absorption and excretion.” ’* 


Some of the important mineral salts are encased within the 
large tough curds formed from cow’s milk, and only those 
salts that are not encased in the curds are available for 
metabolism. 


The curds formed from Srmiac are small and flocculent, 
registering zero on the tensiometer, as shown in illustration, 
hence the mineral salts of Srmmac are available for meta- 
bolism. 

The salts of the cow’s milk used in the preparation of 
SIMILAC are rearranged, particularly with reference to cal- 
cium, sodium, and potassium, as well as phosphorus and 
chlorine. Srmumvac has a salt balance that cannot be obtained 
in the ordinary milk dilutions or modifications as made in 
the home or laboratory. 


The finer the curd the greater the surface 
area. The greater the surface area the 
more exposed are the fats, carbohydrates, 
proteins and salts to the digestive enzymes. 
Result . . . a more complete utilization of 
the food elements. 


2 Morse and Talbot: Di of Nutrition and Infant Feeding, pg. 59. 
2 Marriott: Infant Nutrition, pg. 43. 


Samples and literature 
will be sent on receipt of 
your prescription blank. 


COLUMBUS, OHIO. 
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Dr. Frederick Charles Esselbruegge, St. Louis, aged 49, died 
May 22 of pneumonia following an operation for appendicitis. 
Pe = George W. Haverstick, University City, aged 65, died 

pril 30. 


NORTH CAROLINA 


At the annual meeting of the North Carolina State Medical 
Society Dr. Paul P. McCain, Sanatorium, was elected President- 
Elect for the coming year, and Dr. L. B. McBrayer, Southern 
Pines, reelected Secretary. Be. Isaac H. Manning, Chapel Hill, 
is the incoming President. 

Dr. William T. Rainey, Fayetteville, and Dr. Sylvester D. 
Craig, Winston-Salem, were elected members of the State Board 
of Health at a joint meeting of the State Society and the State 
Board of Health. 

‘The Tri-State Medical Association of the Carolinas and Vir- 
mginia, at a recent meeting in Greenville, South Carolina, elected 
ithe following officers for the coming year: Dr. Francis B. 
Johnson, Charleston, South Carolina, President; Dr. Foy Rober- 
son, Durham, North Carolina; Dr. C. N. Wyatt, Greenville, 
South Carolina; Dr. J. W. Davis, Jr., Lynchburg, Virginia, Vice- 
Presidents; and Dr. James M. Northington, Charlotte, North 

olina, reelected Secretary-Treasurer. 

The thirteenth session of the Southern Pediatric Seminar opened 
at Saluda, North Carolina, in July, under the leadership of Dr. 
W. A. Mulherin, Augusta, Georgia. 

Dr. L. F. Hall, State Park, is taking postgraduate work in 
tuberculosis at Saranac Lake, New York. 

Dr. John H. Hamilton, Wilmington, has succeeded Dr. Clarence 
A. Shore, deceased, as Director of the State Laboratory of Hy- 
giene. 

Dr. William deB. MacNider, Chapel Hill, Kenan Professor of 
Pharmacology at the University of North Carolina Medical 
School, received the honorary degree of Doctor of Science from 
the Medical College of Virginia during their Commencement 
exercises in May. 

Dr. John Peter Munroe, Charlotte, received an honorary degree 
from the Duke University at their Commencement exercises. 


August 1933 


Dr. Thurman D. Kitchin, Wake Forest, received an honorary 
degree from the University of North Caroli ina, 

Dr. Charles Preston Mangum, formerly of Kinston, has moved 
to Richmond, Virginia, for the practice of pediatrics, and will 
be located at 816 West Franklin Street. 

The Sixth District Medical Society, at its annual meeting in 
Wake Forest recently, elected the following officers for the com- 
ing year: Dr. Hubert Haywood, Raleigh, President; Dr. J. S. 
Bradsher, Stoval, Vice-President; and Dr, Hunter Sweaney, 
Durham, reelected Secretary-Treasurer. 

Dr. J. P. Hunter, Cary, was recently elected Mayor. 

Dr. J. M. McAnally has moved from High Point to Reidsville, 
where he will practice surgery at the Penn Memorial Hospital. 

Dr. Lawrence Lincoln Beall, Durham, and Miss Virginia 
Graham McLean were married in April. 

Dr. William C. Mebane, Jr., Wilmington, and Miss Pauline 
Mae Eckert were married in April. 

Dr. John Malloy Clayton Covington, Roanoke aie. and 
Miss Madge Westmoreland Balcome were married in May 


DEATHS 


Dr. Lawrence Edward McDaniel, Jackson, aged 52, died May 
3 of acute cholecystitis and bronchopneumonia. 

Dr. Hurbie Andrews Taylor, Stonewall, aged 42, died April 13 
of heart disease. 

Dr. Minor Revere Adams, Statesville, aged 78, died suddenly 
May 27 of heart disease. 

Dr. Luther Lafayette Sapp, Reidsville, died April 5. 

Dr. C. E. Adams, Gastonia, aged 79, died June 9. 

Dr. T. M. Jordan, Raleigh, aged 77, died June 29 in Fayette- 
ville. 

Dr. H, E. Austin, Smithfie!d, aged 45, died May 10 in Coates- 
ville, Pennsylvania. 


OKLAHOMA 


Dr. LeRoy Long, Oklahoma City, is the newly elected Presi- 
dent-Elect of the Oklahoma State Medical Society; and Dr. 


Continued on page 26 


the new theophylline salt 


Phyllicin is a potent diuretic 
and cardiac stimulant in doses 
of | tablet two to four times 
a day, after meals. Prescribe 
Phyllicin to relieve cardiac 
distress and reduce edema of 
cardiac or nephritic origin ... 


Literature and samples upon request 


154 OGDEN AVE., 


In 4 grain Tablets and as a Powder 


Bilhuber*Knoll Corp. 


Phytticin 
. 
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IT IS STILL A FACTOR 


Although infant mortality rates have decreased greatly in the past 
decade, there is still an uptrend during the summer months in the 
number of deaths caused by intestinal disturbances. 

To combat the depletion and to prevent the destruction of body 
tissue associated with summer diarrhea, infants have immediate need 
for water, salts and carbohydrates. 

Past experience by many physicians has shown the value of the 
following formula:— 


Mellin’s Food 4 level tablespoons 
Water (boiled and cooled) 16 Fluidounces 
Sodium Chloride teaspoon 


One to three ounces may be given every hour or two until the 
stools lessen in number and improve in character. Skimmed milk 
may be gradually substituted for water until the amount of milk 
equals the normal quantity. Frequently it may be wise to defer re- 
placing the fat of the milk until after full recovery. In cases where 
vomiting is asymptom, withholding fora few hours of food and fluids 
by mouth should precede the introduction of the above formula. 

This suggested formula furnishes nutrition well suited to pro- 
tect the proteins of the body, to prevent rapid loss in weight, to 
resist the activity of the infectious bacteria, and to assist in the re- 
tention of fluids and salts in the body tissues. 


Literature and samples of Mellin’s Food gladly supplied—to physicians only. 


Mortality by months from diarrhea 
in infancy (under 2 years of age) 
or 1929 in United States Birth 
Registration Area. Figures 
Bureau of Census Mortality Statis- 
tics. 


MELLIN’S FOOD COMPANY Boston, Mass. 
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Try the 
Horlick 
Plan for 
Reducing or 
for Building 
Up... 


In a reducing program, Horlick’s affords 
a sustaining luncheon, in place of a heavy 
meal, avoiding faintness. 

In building weight, Horlick’s, added to 
regular meals and between meals, pro- 
vides readily assimilated delicious nutri- 
ment, in concentrated form. 


Listen in to our Radio Program 
ADVENTURES IN HEALTH 
Coast-to-Coast NBC Network 
Tues. & Fri., 8:30 P.M., Eastern Day- 
light Time; 7:30 P.M., Central 
Daylight Time. 


HORLICK’S, Racine, Wis. 


The Ella Oliver Home 


A private maternity home for the care and pec- 
tion of unfortunate girls during pregnancy and con- 
finement. 


he auspices of Women’s Christian Association of 


Staff. ‘physician in daily attendance or may have any 
other ethical phy 
graduate nurse. Rates very reasonable. Adoption or 
board arranged for babies. 

Strictest privacy is maintained, correspondence con- 
fidential. 

For information, address 
Ella Oliver Home, 903 Walker Avenue, Mem- 

phis, Tenn., Phone 3-0639 


The “MESCO” Laboratories manu- 
facture the largest line of Ointments 
in the world. Sixty different kinds. 
We are originators of the Professional 
Package. Specify “MESCO” when 
prescribing ointments. Send for lists. 


Manhattan Eye Salve Co. 


LOUISVILLE, KENTUCKY 
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Tracey H. McCarley, McAlester, was installed as President for 
the coming year. 

Dr. Roy Fisher, Frederick, was graduated in the class of 
flight surgeons by the School of Aviation Medicine, U. S. Army, 
at Randolph Field, Texas. 


DEATHS 

Dr. John Victor Anderson, Fairview, aged 57, died May 7 of 
encephalitis. 

Dr. Frank Edwards Coudert, Guthrie, aged 62, died April 30 
of arteriosclerosis and cerebral hemorrhage. 

Dr. James A. Dodson, Waukomis, aged 87, died February 23. 

Dr. Elmer Forrest Haydon, Tulsa, aged 56, died May 21 of 
heart disease. 


SOUTH CAROLINA 


Dr. J. W. Jervey, Greenville, was elected President of the 
American Laryngological, Rhinological and Otological Society at 
the recent annual meeting in Chicago. 

Dr. C. F. Williams, Columbia, head of the South Carolina 
State Hospital, was recently elected President of the American 
Association. 

LeGrande Guerry, Columbia, is the newly elected Vice- 
President of the American Surgical Association. 

E. V. Valz, recently stationed at Marine Barracks, Paris 
Island, has been transferred to the U. S. S. Nevada at San 
Pedro, California. 


DEATHS 


Dr. James Calhoun Harris, Anderson, aged 74, died May 8 
of angina pectoris. 


TENNESSEE 

Dr. T. J. Stockard, Lawrenceburg, is doing postgraduate work 

at University. 
W. R. Irish, South Pittsburg, has moved into a new of- 

fice * the corner of Elm Avenue and Third Street. 

Dr. J. R. Bone, Lebanon, is doing postgraduate work at 
Vanderbilt University. 

Dr. Cecil E. Newell, Chattanooga, and Miss Gretchen Thelen 
were married in May. 

DEaTHS 


Dr. Oscar Noel Moody, Tennessee City, aged 71, died sud- 
denly April 29 of heart disease. 
Dr. Emmett Eugene Pollard, Graysville, aged 39, died April 20 
of a nephritis. 
Joseph Wilson Bartlett, Nashville, aged 61, died Febru- 


oe om Hassell King, Chestnut Mound, aged 83, died Feb- 


Dr. , B. Burrus, Woodland Mills, aged 75, died April 
28 in a Jackson hospital. 

Dr. Roswell Elmore Flack, Memphis, aged 55, died May 23 
of cerebral hemorrhage. 

Dr. George Hugh McCain, Whitehaven, aged 66, died May 11! 
of disease. 

Dr. A. W. Rudisill, Memphis, aged 65, died May 11. 
Dr. Alexander Brown Dancy, Jackson, aged 54, died June 10. 


TEXAS 


The Texas State Medical Association, at their recent annual 
meeting, elected the following officers for the coming year: Dr. 
S. E. Thompson, Kerrville, President-Elect; and Dr. R. 
McLeod, Palestine, Dr. B. C. Smith, Hillsboro, Dr. N. D. Buie, 
Marlin, Vice-Presidents. 

Dr. G. H. De La Perriere has moved from Weslaco to Gal- 
veston. 

Dr. j. W. Eckhardt has moved from Yoakum to Yorktown. 

Dr. L. Jennings has moved from Iraan to Abilene. 

The 7 Railway Surgeons’ Association met in Fort Worth 
in May and elected the following officers for the coming year: 
Dr. W. A. Lee, Denison, Persident; a? Everett Jones, Wichita 
Falls, First Vice-President; Dr. M. L Langford, Mart, Second 
Vice-President; and Dr. Ross Trigg, Fort Worth, Secretary-Treas- 
urer. 

The Texas Dermatological Society met in Fort Worth in May 
and elected the following officers for the —- year: Dr. Ev- 
erett C. Fox, Dallas, President; ." * Pipkin, San Antonio, 
Vice-President; and Dr. Everett Seale. Houston, reelected 
Secretary. 

Dr. B. F. Payne has moved from Houston to New York 
City. 
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It’s Hot...It’s August! 


Babies are Suffering from Heat and Summer Complaint 


DIARRHEA 


Whatever the cause of Diarrhea... the water balance 
must be maintained 


It is essential to find a diet that, during the diarrhea, will give sufficient liquid with 
enough salt to permit a retention of water and provide enough calories to prevent in- 
anition. The purpose of the “transition diet” is to arrest loss of weight, after which 
a diet is given to increase weight again. (Révue Francaise de Pediat., 1930.) 


Adapt the food to the baby— 
not the baby to the food 


Dryco is an excellent “Transitional Diet.” 


The relation between water, fat and other elements of Dryco may be varied to suit the 
needs of the weakened digestive organs of the sick baby. Its lowered fat content, its 
flexibility (Dryco may be given in all degrees of concentration and modification) 
allow of easy regulation of the water to be ingested for a given amount of nutritive 
elements. DRYCO is digested and assimilated when other foods fail. 


And because of he added Vitamin D Content Babies Re- 
ceive Automatic Protection Against Rickets, the most 
common Nutritional Disease of Infancy and Childhood. 


PRESCRIBE 


DRYCO 


Made from superior quality milk from which part of the butterfat bes been 
removed, irradiated by the ultraviolet ray, under license by the Wisconsin 
Alumni Research Foundation (U. S. Patent No. 1,680,818), and then dried 
by the ‘Just’? Roller Process. 


AMERICAN 
MEDICAL 


The Dry Milk Company, Inc. 


Dept. SM, 205 East 42nd St., New York, N. Y. 


ALL DRYCO IN THE HANDS 
OF DRUGGISTS IS IRRADIATED 


Please send: Acute & Habitual Vomiting in 
Infants; Diarrhea; Milk Irradiated by the Car- 
bon Arc Lamp (Abs.); The Prevention and 
Cure of Rickets Through Irradiated Milk; 
Dryco—The Irradiated Milk (Booklet). 
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Dr. L. A. Suggs has moved from San Angelo to Manhattan 
Beach, California. 

Dr. R. W. Taylor has moved from Lujkin to Kerrville. 

Dr. H. P. Thomas has moved from Denton to San Antonio. 

At an organization meeting in San Antonio of the Theta 
Kappa Psi Graduate Medical Fraternity the following officers 
for the coming year were elected: Dr. T. S. Roach, President; 
Dr. Victor C. Tucker, Vice-President; and Dr. William J. Fetzer, 
Secretary-Treasurer; all of San Antonio. 

The Ector-Midland-Martin-Howard Counties Medical Society 
has elected the following officers for the coming year: Dr. G. 
T. Hall, Big Spring, President; Dr. Emmett V. Headlee, Odessa, 
Vice-President; and Dr. P. W. Malone, Big Spring, Secretary- 
Treasurer. 

The Milam County Medical Society has elected the following 
officers for the coming year: Dr. Edward Rischar, President; 

r. John Denson, Vice-President; and Dr. G. B. Taylor, re- 
elected Secretary-Treasurer ; all of Camden. 

DEATHS 

Dr. Robert Lee Ramey, El Paso, aged 62, died March 31. 

Dr. Horatio G. Lane, Blanket, aged 71, died April 19 
myocarditis and nephritis. 

Dr. William H. Hanes, San Angelo, aged 47, died April 30 of 


tuberculosis. 
James Allen Lynch, Pendleton, aged 82, died May 6 of 
died March 25. 


of 


Dr. S. B. Locker, Menard, aged 57, 


VIRGINIA 


The Virginia, Maryland and District of Columbia Medical So- 
ciety held its spring meeting at Alexandria in May and elected 
the following officers for the coming year: Dr. Frank J. Bros- 
chart, Gaithersburg, Maryland, President; Dr. C. C. Tumbleson, 
Sandy Spring, Maryland, Vice-President; Dr. James A. Gannon, 
Washington, D. C., Recording Secretary; Dr. A. Magruder Mac- 
Donald, Washington, D. C., Corresponding Secretary; and Dr. 
Robert Scott Lamb, Washington, D. C., Treasurer. 

Dr. Eugene S. Groseclose, recently of the University of Vir- 
ginia, has located at Lynchburg and opened offices in the Allied 
Arts Building for the practice of obstetrics and gynecology. 
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Dr. Warren T. Vaughan, Richmond, is the newly elected 
Secretary-Treasurer of the Association for the Study of Allergy. 

Dr. Henry C. Davis, formerly of Grundy, has moved to 
Bluefield. 

The Virginia Society of Otolaryngology and Ophthalmology, at 
a recent meeting in Harrisonburg, elected the following officers 
for the coming year: Dr. H. Grant Preston, Harrisonburg, Presi- 
dent; Dr. Meade Edmunds, Petersburg, Vice-President; and Dr. 
Edwin W. Burton, Charlottesville, Secretary-Treasurer. 

The Alumni Association of the Medical College of Virginia 
held its annual meeting during commencement week at the Col- 
lege and elected the following officers for the coming year: Dr. 
John B. Fisher, Midlothian, President; Dr. T. W. Wood (den- 
tist), Richmond, First Vice-President; Dr. H. H. Ware, Rich- 
mond, Second Vice-President; and Dr. F. H. Beadles, Richmond, 
reelected Secretary-Treasurer. 

The Northern Neck Medical Association met in Heathsville in 
May for its semi-annual session. 

The James City-New Kent Medical Society met in Toano in 
June for a dinner and scientific meeting. 

Portraits of Dr. Lewis Webb Chamberlayne, first Professor of 
Materia Medica and Therapeutics, and Dr. Richard L. Bohan- 
nan, first Professor of Obstetrics and Diseases of Women and 
Children, have been presented to the Medical College of Virginia 
by descendants of these physicians. Portraits were unveiled at 
exercises during commencement week at the Medical College. 

Dr. John P. Snead, Jr., has located at Sperryville after com- 
peting a residency at Johnston Memorial Clinic at Abingdon. 

Dr. A. W. Armentrout, formerly of Winchester, has moved to 
Martinsburg, West Virginia. 

Dr. W. R. Bond, Richmond, Professor of Physiology at the 
Medical College of Virginia, recently received the decoration of 
the Purple Heart by the United States War Department in 
——— of meritorious service in France during the World 

Jar. 

Dr. Wyndham Blanton, Richmond, has been awarded the 
honorary degree of Doctor of Literature by Hampden-Sidney 
College in recognition of his splendid work in writing the ‘‘His- 
tory of Medicine in Virginia.” 

Dr. Ira L. Hancock has located at Creeds, after completing a 
residency at St. Vincent’s Hospital, Norfolk. 
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COMBINATION of all of the active derivatives of the pancreas 
A which control carbohydrate metabolism together with the 
specific proteins necessary for regeneration of the pancreatic tissues. 


TRY IPSOGIEN 


Supplied with Enterosol Coating 
to insure the passage through the 
stomach for immediate absorption 
in the intestine. 


Bottles of 100, 500 and rooo tablets. 
Plain or Enterosol Coated. 


G. W. Carnrick Co. 


Newark, N. J. 


FOR ORAL 


ADMINISTRATION 20 Mt. Pleasant Ave. 
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Would a Mother 


choose as you would? 


Wren you advise Evaporated Milk for 
baby’s bottle, you have in mind certain high 
standards of Evaporated Milk quality. 


But what mother can apply all these 
standards? She must choose from a purely 
layman’s point of view. 


In this important decision, how much 
better to have your advice! 


Among the brands of Evaporated Milk 
that meet the physician’s every requirement 
—in quality, purity, freshness—are those 
produced by The Borden Company. Careful 
selection of raw milk and rigid safeguards 
throughout the process of manufacture guar- 
antee the quality of every Borden brand 
. . . Borden’s Evaporated Milk . . . Pearl 


... Maricopa... Oregon... St. Charles... 
Silver Cow. All are accepted by the Ameri- 
can Medical Association. 


Write for compact, simple infant feeding 
formulary and scientific literature. Address 
The Borden Company, Dept. 524,350 Mad- 
ison Avenue, New York, N. Y. 


ASSN 


The Borden Company was the first to 
submit evaporated milk for acceptance 
by the Committee on Foods of the 
American Medical Association. Borden’s 
was the first evaporated milk to receive 
the seal of acceptance of this Committee. 


Dorden’s 


EVAPORATED MILE 
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What’s Around the 
‘Puritan Maid” Trade Mark? 


Financial Responsibility 


Reputation Dependability 
THESE FIVE POINTS ARE YOUR 
PROTECTION AND GUARANTEE 
Puritan Compressed Gas Corp. 

Manufacturers of 
NITROUS OXID—OXYGEN—ETHYLENE— 
CARBON DIOXID—CARBON DIOXID-OXYGEN 
MIXTURES 
ALL TYPES OF GAS EQUIPMENT—OXYGEN 
TENTS, ROOMS, ETC. 


Offices in Principal Cities 


STORM 
Registered Registered 


Binder and Abdominal Supporter 


Gives perfect up- 
life and is worn 
with comfort. Made 
of Cotton, Linen or 
Silk, washable as 
underwear. 


Three distinct types 
of Storm Support- 
ers — many varia- 
tions of each type. 


This Photo Shows “N” 

STORM supporters are ~_ for all conditions needing 
abdominal uplift. Prosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac, Articulations, Kidney Conditions, 
Post-Operative Support, etc. 


Each Belt Made to Order Ask for Literature 


KATHERINE L. STORM, M. D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 
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Dr. Micajah Boland has been transferred to the Navy Yard 
s. co from the Naval Training Station at Great Lakes, 

inois. 

Dr. L. Walton, recently of New Market, has moved to 
Pullman, West Virginia. 

. Harry J. Warthen, Jr., Richmond, has returned home to 
“ee his duties after visiting clinics in Germany, Central Eu- 
rope, England and Scotland. 

Dr. Martin D. Delaney, Jr., has located in ey in 
the offices occupied by his father, the late Dr. Delaney. 

The Amelia County Medical 7 has en’ & following 
officers for the coming year: Dr. H. C. Rucker, Mattoax, 
President; Dr. J. M. Habel, Jetersville, Vice-President; and 
Dr. James L. Hamner, Mannboro, Secretary-Treasurer. 

The Arlington County Medical ag | has elected the follow- 
ing officers for the coming year: W. C. Welburn, = 

President; and Dr. R. N. iy "Cain, Secretary-Treas- 
urer. 

The Norfolk County Medical Society has elected the following 
officers for the coming year: Dr. W. P. McDowell, President; 
Dr. C. Carroll Smith, Vice-President; and Dr. Lockburn B. 
Scott, reelected Secretary-Treasurer; all of Norfolk. 

The Alexandria and Fairfax Medical Society held a joint 
session at Alexandria in May, when they met for a buffet supper 
and a scientific meeting. 

Dr. Robert Preston Hawkins, Jr., Clifton Forge, and Miss 
Grace Vernon Reynolds were married in June. 

Dr. Wilmer Howard Paine, Jr., Charlottesville, and Miss Mil- 
dred Goadby Black were married in April. 

Dr. Sigmund Newman, Vienna, and Miss Rita Lessner were 
married in May. 

Dr. Wilmore R. Sherrick and Mrs. Helen Crouch Long, both 
of Richmond, were married recently. 

Dr. Hawes Campbell, Jr., and Miss Ellen James Hudgens, 
both of Richmond, were married in April. 


DEATHS 
Dr. Emmette Edward Walker, Pamplin, aged 73, died June 9. 
= John Cleveland Phillips, Portsmouth, aged 48, died re- 
cently, 
Dr. John Williams Brown, Hampton, aged 59, died June 11. 


WEST VIRGINIA 


The West Virginia State Medical Association, at its recent 
annual meeting, elected the following officers for the coming 
year: Dr. Roy Benn Miller, Parkersburg, President; Dr. Albert 
G. Rutherford, Welch, Dr. G. H. Barksdale, Charleston, Vice- 
Presidents; and Dr. T. M. Barber, Charleston, reelected Treas- 


H. A. Walkup, Mount Hope, and Dr. O. J. Henderson, 
ssuaiommere were recently honored by being elected to honorary 
membership in the State Medical Association. 
Dr. L. E. Walton has moved to Pullman, coming from New 
Virginia. 
A. W. Armentrout has located at Martinsburg, and will - 
commutaall with the staff of the King’s Daughters’ Hospital. 


Classified Advertisements 


ASSISTANCE OFFERED TO MEDICAL WRITERS. Research. 
Abstracts. Translations (all languages). Papers prepared from 
author’s data. Ten years’ experience with leading physicians and 
appointments on medical journals of highest standing. I employ 
no assistants; all my work is done personally and is reliable. 
Florence Annan Carpenter, 413 St. James Place, Chicago, Ill. 


DRUG AND ALCOHOL PATIENTS are humanely and _ suc- 
cessfully treated in Glenwood Park Sanitarium, Greensboro, N. C.; 
reprints of articles mailed upon hg am Address W. C. - 
worth, M.D., Owner, Greensboro, N 


FOR QUICK SALE—Complete Eye, Ear, Nose and Throat 
equipment and office —- Inventories $5500.00; will sell 
very cheap for quick cash sale. Inventory furnished on request. 
Cause of sale, death of owner. Mrs. A. B. Dancy, 28 North- 
wood, Jackson, Tennessee. 
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ficient immunization 


Diphtheria 


I with Diphtheria Toxoid Mulford (within 6 to 8 

weeks instead of 3 to 6 months). 

Clinical evidence shows that this protective immu- 
nity is developed in 90% to 95% of young children and 
in 85% to 95% of those over 15 years. In addition, 
Diphtheria Toxoid Mulford does not contain serum. 

It is stable and non-toxic—does not acquire toxicity 
upon freezing or with age. Its relative freedom from 
toxicity is such that five human doses cause no symp- 
toms of poisoning in a guinea pig. 

Because generally only two doses are required, there 
is less inconvenience for the patient and a saving of 
labor for the physician. 

Diphtheria Toxoid Mulford is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Association. 

It is supplied in packages of two 1-cc. ampoule-vials (1 im- 
munization); twenty l-cc. ampoule-vials (10 immunizations); 
and one 30-cc. ampoule-vial (15 immunizations). 


ACCEPTED 


AMERICAy 
MEDICAL MULFORD BIOLOGICAL LABORATORIES 


a Sharp & Dohme 


PHILADELPHIA BALTIMORE MONTREAL 
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AND IS 566% RICHER IN IRON 


PABLUM is a food that children really like and take willingly. Added 
to this virtue, it supplies known amounts of iron—more than any other 
food of equal caloric value! This unique pre-cooked cereal contains 
566 % more iron than fresh spinach with an iron content of 3.6 mg. 
(The U. S. Dept. of Agriculture reports an even lower average for 
spinach—2.5 mg.*) When included in the child’s daily diet from the 
third month on, Pablum is a valuable prophylactic against nutritional 
anemia. Besides the hemoglobin-building element, iron, Pablum con- 
tains copper and substantial amounts of calcium, phosphorus, and 
vitamins A, B, E, and G. Abundant, too, in calories, proteins, fat, and 
carbohydrates. 


1-3 Bibliography on request. 
For a Delicious Cereal, Just Add Hot Water or Milk 
. (hot or cold)—Pablum Requires No Cooking 


PABLUM tastes good 


It takes more severity than 
many mothers can command to 
force spinach upon a tearful 
child. Yet careful menu-plan- 
ning is needed to make up the 
12 mg. of iron required daily 
Leichsenring and Flor, as an ex- 
ample, found that children’s 
diets planned to contain 5 and 
8.5 mg. iron actually supplied 
only 3.25 and 6.5 mg., respec- 
tively, although the diet was de- 
signed to provide a high iron 
intake and included such foods 
as raisins, carrots, graham 
bread, prunes, lettuce, beef, and 
egg.* 


DON'T LIKE SPINACH!” 


Pablum consists of wheatmeal, oat- 
meal, cornmeal, wheat embryo, 
yeast, alfalfa leaf and beef bone.Sup- 
plies vitamins 
A, B, E, and G iia 
and calcium, A 
phosphorus, 
iron, copper, 
and other es- 
sential min- 
erals, 


Supplied in 1-lb. cartons at drug stores 


MEAD JOHNSON & CO., Evansville, Indiana, U.S.A.° Pioneers in Vitamin Research 


Please enclose professional card when requesting samples of Mead Johnson Products to cooperate in preventing their reaching unauthorized persons 
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The Dextri-Maltose 
Group 


Dextri-Maltose No. 1 
(with 2% sodium 
chloride), for normal 
babies. Dextri-Maltose 
No. 2 (plain, salt free), 
for sale modifications 
by the physician. 
Dextri-Maltose No. 3 
(with 3% potassium 
bicarbonate), for 
constipated babies. 
*‘Dextri-Maltose With 
Vitamin B’’ for its 
appetite -and - growth- 
stimulating properties 
and the prevention of 
nutritional anemia 
(also supplies 2.4 mg. 
iron and 0.57 mg. cop- 


per per oz.). 
Samples on Request. 
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oTHING tells more graphically the story 

of greater safety—the freedom from nu- 
tritional disturbances in infant feeding that 
goes with the use of Dextri-Maltose, than the 
circumstances surrounding its introduction in 
England. 


In England, as in America, it had been pre- 
scribed—for modifying cow’s milk—by the 
level tablespoonful. 

It was not until Dextri-Maltose had been used 
in England for over three years, that a prom- 
inent English pediatrist pointed out that the 
British tablespoon is twice the size of the 
American. The English level tablespoon holds 
14 ounce of Dextri-Maltose, the American, 4 
ounce. Where 6 American tablespoonfuls had 
been prescribed in 24 hours, the infant was 
actually taking 12, or, in other words, instead 
of the usual 114 ounces per 24-hour 

period, the carbohydrate addi- 

tion had been doubled to 

3 ounces. However, 


Despite the continued use of 
twice the usual amounts of 
Dextri-Maltose in England, nu- 
tritional disturbances were a 
rarity. It is doubtful if any 
other carbohydrate could have 
been used in such excessive 
quantities with equal immu- 
nity from serious results. 


MEAD JOHNSON & COMPANY 


Evansville, Indiana 
SPECIALISTS IN INFANT DIET MATERIALS 
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Please enclose professional card when requestingsamples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 


In Every 
Physician’s 
Bag... 


The many emergencies in which it is urgently 
needed—traumatic shock, apparent death, ana- 
phylaxis, serum reactions, and asthmatic parox- 
ysms—suggest the wisdom of always keeping a 
supply of Adrenalin* in the emergency bag. 
Many clinicians with wide experience in immun- 
ization work inject Adrenalin preceding or with 
the injection of biologicals or other substances 
containing foreign proteins, in cases where the 
patient is suspected of being subject to allergic 
reaction. This simple precautionary measure may 
prevent allergic reaction and may be the means 
of preventing a serious or even fatal protein shock. 
A supply of Adrenalin ampoules in your office 
and in your emergency bag not only provides a 
means of preventing allergic reactions, but may 
enable you to administer life-saving medication 
in an emergency. 

Adrenalin Chloride Solution 1:1000 is available 
in one-ounce bottles and in boxes of one dozen 
and one hundred I-cc. ampoules (Ampoule No. 88). 
* The Parke-Davis brand of Epinephrine, U.S. P. 


PARKE, DAVIS & COMPANY 


The World’s Largest Makers of 
Pharmaceutical and Biological Products 


on ‘OF 


i 4 
— 
x 
° 


